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Chronic Thyroiditis: Review of Forty-T wo Cases 


V. E. CHESKY, M.D., F.A.C.S., W. C. DREESE, M.D., AND C. A. HELLWIG, M.D. 
HALSTEAD, KANSAS 


pathologic curiosity, but a fairly 

common disease of great clinical 
concern to the patient as well as to the 
surgeon. During the last ten years we have 
observed 169 instances of nonspecific 
chronic thyroiditis among 2,031 patients 
requiring thyroidectomy, an incidence of 
8.5 per cent. Of the 169 patients, 6 had 
Riedel’s struma; 144 had Hashimoto’s 
disease, and 9 had giant cell thyroiditis 
of DeQuervain. In 10 cases the conditions 
present could not be classified into these 
three types but represented mild or early 
stages of chronic thyroiditis. 

Clinical Diagnosis.—Although it is most 
important to the patient that chronic thy- 
roiditis be fully recognized at operation, 
the clinical diagnosis is extremely difficult. 
Surgeons should aim for a much higher 


CC patnotg thyroiditis is not a rare 


From the Hertzler Clinic and Hertzler Research Foundation. 
Submitted for publication June 11, 1952. 


percentage of correct preoperative diag- 
noses than seems possible today. Patter- 
son and Starkey,' in their review of 34 
cases of chronic thyroiditis, made a cor- 
dect diagnosis in 28 per cent of cases of 
the Hashimoto and Riedel types, but in 
neither case of giant cell thyroiditis. Ma- 
lignant goiter was suspected in 55 per cent 
of cases of Riedel’s goiter, in 9 per cent 
of cases of Hashimoto’s disease and in 100 
per cent of the DeQuervain group. 

In 187 operative cases of chronic thy- 
roiditis at the Lahey Clinic,? incorrect 
diagnoses were made in 83 per cent of 
the cases of Hashimoto’s disease and 88 
per cent of the cases of nonspecific thy- 
roiditis. The clinical diagnoses in our 42 
cases are listed in Table 1; chronic thy- 
roiditis was suspected in only 10 per cent, 
as often as malignant goiter. Over one- 
half of our patients were thought to have 
a nontoxic, diffuse, or nodular goiter, and 
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in one-third of our cases the preoperative 
diagnosis was toxic goiter. We have no 
experience in the aspiration biopsy with 
the Silverman needle as recommended by 
Crile; however, since the inflammatory 
changes were often observed in focal areas, 
it is our opinion that this method is much 
less reliable than a histologic study of 
operative specimens. 

Age and Sex.—The average age of pa- 


TABLE 2.—Clinical Diagnosis 


Diff. nontoxic 
Nod. nontoxic 
Fetal adenoma 


Thyroiditis 
Nod. toxic 


A. Mild Thyroid- 
itis 10 Cases 


Riedel, 6 cases 


II. 
Hashimoto, 17 cases..1 


JUNE, 1954 


TABLE 3.—Age and Sex 


Youngest Oldest Average Sex 


A. 1M 
Simple thyroiditis ...17 50 36.5 9F 


I, 
Riedel 9 66 44.3 6F 


II. 
Hashimoto 66 50.6 17F 


III. 
DeQuervain 61 49.8 9F 


66 45.9 1M 43F 


TABLE 4.—Clinical Symptoms 


A. Simple 
II. Hashimoto 


Enlargement of neck.... 
Nodular goiter 
Firm or hard 


III, 
DeQuervain, 9 cases..2 


Total, 42 cases 


Fig. 1.—Mild thyroiditis in 50-year-old woman. 
Weight of specimen, 27 Gm. Grayish dry areas 
in moist amber cut surface indicate foci of col- 
loidophagy and lymphocytic infiltration, the es- 
sential characteristics of thyroiditis. 


Dyspnea 
Choking 
Dysphagia 


po] co | o/ I. Riedel 


Pressure 


Pain, tenderness 
Headache 


Hoarseness 


Fatigue 


Nervousness 


Weight gain 
Weight loss 
Rapid heart 


Myxedema 


Perithyroiditis 
during operation 6 


Nodules in surg. spec... 2 1 1 


tients with mild chronic thyroiditis was 
36.5 years, that of patients with Hash- 
imoto’s disease 50.6 years and that of pa- 
tients with Riedel’s struma 44.3 years. In 
the DeQuervain group the average age 
was 49.8 years. The average age of the pa- 
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Fig. 2.—Mild thyroiditis. The cells in the colloid are monocytes, which are attracted by the lipid 
in the colloid. x 580. 


tients with the three common types of thy- 
roiditis, therefore, were essentially similar 
and were not significant enough to help 
in the differential diagnosis. Ail of our 
patients were white women except 1, who 
had mild thyroiditis. 

Clinical Signs and Symptoms.—Clini- 
cally, enlargement of the neck was present 
in all of our cases of thyroiditis. To the 
examining physician the enlargement ap- 
peared nodular in 26 instances, firm in 10 
and extremely hard in 7. Pain or tender- 
ness in the thyroid gland occurred in 1 
of the 10 cases of mild thyroiditis, in none 
of the cases of Riedel’s struma, in 6 of 17 
cases of Hashimoto’s disease and in 4 of 
the 9 patients with DeQuervain’s type of 
thyroiditis. Pressure symptoms were com- 
plained of by 7 of our 42 patients. Hoarse- 
ness was present in 1 patient with early 
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thyroiditis, and also occurred once in as- 
sociation with Riedel’s and Hashimoto’s 
goiters. Dyspnea was noticed 8 times, 
dysphagia 4 times and a choking sensation 
6 times. 

Duration of Symptoms.—The duration 
of symptoms in our first group averaged 
eight and four-tenths months; in the 
Riedel group eight and_ eight-tenths 
months, in the Hashimoto group one year, 
and in the DeQuervain group one and 
seven-tenths months. 

Treatment.—We have not treated any 
of our patients with irradiation, although 
there are some reports of good results in 
the literature. We did not use roentgen 
therapy; first, because..we agree with 
Marshall that additional fibrosis produced 
by irradiation may well increase constric- 
tion of the trachea and also destroy re- 
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Fig. 3.—Photomicrograph of follicle with monocytes and lymphocytes. 
The mitosis in one of the intrafollicular cells proves that they 
are not necrotic, desquamated epithelial cells X 580. 


Fig. 4 (Case 16).—Riedel’s disease in a woman 
aged 47. Specimen weighed 27 Gm, Dense super- 
ficial adhesions, whitish cut surface. 
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maining thyroid epithelium, and second, 
because we wished to be sure of our diag- 
nosis. To us the principal reason for sur- 
gical intervention is relief of pressure 
symptoms and tracheal constriction. In 
the presence of Riedel’s or DeQuervain’s 
type of the disease radical resection not 
only may be difficult because of the stony 
hardness of the gland, but may result in 
serious injury to the parathyroid glands 
and to the recurrent laryngeal nerves. 
Release of the viselike pressure on the 
trachea by removal of the isthmus and 
limited resection of the lateral lobes is 
all that we attempt. On the other hand, 
a subtotal bilateral lobectomy is the meth- 
od we prefer for Hashimoto’s disease. 
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In Table 5 the weights of the resected 
thyroids are tabulated. The average 
weight was 13.8 Gm. for Riedel’s struma, 
19.2 Gm. for DeQuervain’s type and 59.9 
Gm. for Hashimoto’s disease. In the pres- 
ence of chronic inflammation of longer 
duration the thyroid tissue tends to 
decrease in volume, except in cases of 
Hashimoto’s disease. In studying the last- 
mentioned condition we found by actual 
cell count that the greater part of the 
gland is the result of proliferation of large 
oxyphilic cells, and decidedly less the re- 
sult of lymphoid hyperplasia. Only in 
cases of this type, therefore, is one dealing 
with a true goiter, i.e., a cellular prolifera- 
tion. Since inflammatory involvement of 
surrounding structures is rare in patients 
with Hashimoto’s disease, the danger of 
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damaging laryngeal nerves and parathy- 
roids during operation is not greater than 
in the presence of a noninflammatory 
goiter. The fear of postoperative hypothy- 
roidism is of no concern to patients with 
Hashimoto’s disease, as oxyphilic cells are 
functionally inert and hypothyroidism will 
develop with or without operation. 

Cause of Thyroiditis.—Table 7 reveals 
the differences in microscopic tissue struc- 
ture associated with the four types of 
chronic thyroiditis. In our first group, 
intrafollicular macrophages and lympho- 
cytic aggregations in the stroma are the 
main histologic features, while Riedel’s 
goiter shows, in addition, a marked in- 
crease of fibrous tissue with destruction 
of glandular elements, and Hashimoto’s 
disease is characterized by proliferation of 


Fig. 5.—Complete destruction of thyroid follicles in Riedel’s struma. Dense fibrous tissue with 
lymphocytic infiltration. x 110. . 
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Fig. 6.—Riedel’s disease. Microscopic section of capsule, In left lower part, muscle bundles are in- 
vaded by fibrous tissue. x 140. 


large oxyphilic cells. In DeQuervain’s type } 


of chronic thyroiditis the outstanding ob- 
servation is the presence of multinuclear 
giant cells attached to colloid remnants. 
Since in all four conditions intrafollicu- 
lar monocytes and lymphocytic infiltration 
are always present, we regard them as 
essential to the histologic diagnosis of 
chronic thyroiditis.* The monocytes engulf 


lipoprotein from ‘the ‘colloid. In ‘animal 


experiments an excess of thyrotropin in- 


creases the lipid content of colloid and* 


stimulates colloidophagy. Subcutaneous in- 
jection of colloid into guinea pigs produces 
an intensive inflammatory reaction char- 
acterized by giant cells and lymphocytic 
infiltration. Our supravital and experi- 
mental studies suggest, therefore, that 
colloidophagy is the underlying cause of 


chronic thyroiditis and that this process 
is caused ‘by an excess of thyrotropic hor- 
mone. 
‘Clinical experience favors this view. 
Stanbury and his co-workers‘ observed 
pain, tenderness, and swelling of the thy- 
roid in patients treated with large doses 
of thyrotropin. These signs of thyroiditis 
subsided.,within twenty-four hours after 
discontinuance of the injection of thyro- 
tropin. If our view is correct, that chronic 
thyroiditis is caused by an excess of thy- 
rotropin, it would seem rational to give 
large doses of thyroid extract to inhibit 
the secretion of thyrotropin. Statland and 
his co-workers’ observed 15 cases of chron- 
ic thyroiditis in which adequate doses of 
thyroid extract prevented postoperative 
regrowth of the goiter. When thyroiditis 
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recurred after discontinuation of thyroid 
therapy, regression could be accomplished 
by large doses of thyroid extract. Breit- 
ner® of Innsbruck treats chronic thyroid- 
itis routinely with thyroid extract. Should 
surgical intervention be indicated, he fol- 
lows it with thyroid medication. 


SUMMARY 


1. During the last ten years, 169 in- 
stances of chronic thyroiditis were ob- 
served among 2,031 patients with goiter 
requiring thyroidectomy. There were 6 
cases of Riedel’s struma, 9 of giant cell 
thyroiditis, and 144 of Hashimoto’s dis- 
ease. Ten patients were regarded as 
having an early or mild stage of chronic 
thyroiditis. 
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Fig. 7. (Case 20)—Hashimoto’s disease in a 
woman aged 85. Specimen weighed 80 Gm. Cut 
surface brownish-gray, firm. 


s due more to active proliferation of oxyphilic thyroid cells 
“€ell masses formed by fusion of monocytes are present 
in manyalymens. xX 140. 
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Fig. 8.—Hashimoto’s disease. The goi ey 
than to lymphocytic infiltration. Syne es 
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TABLE 5.—Weight of Operative Specimens* 


A. Simple Lowest Highest Average 
Thyroiditis 62 28.3 


I. Riedel 28 13.8 


II. Hashimoto 215 59.9 


III. DeQuervain . 30 19.2 


*Grams 


TABLE 6.—Postoperative Complications 


Myzxedema 


A. Simple 
Thyroiditis 


I. Riedel 


III. DeQuervain 


Total, 42 cases 


JUNE, 1954 


2. The clinical diagnosis of chronic thy- 
roiditis is extremely difficult; malignant 
goiter was suspected in 10 per cent of 
our cases. 

3. Hashimoto’s disease differs from the 
other forms by the increased volume of 
the thyroid, caused by a proliferation of 
large oxyphilic cells more than by lym- 
phocytic infiltration. In other forms of 
thyroiditis the glandular tissue tends to 
become smaller. Although in cases of 
Riedel’s disease and giant cell thyroiditis 
only enough tissue should be removed to 
relieve constriction of the trachea and to 
permit of a histologic diagnosis, Hashimo- 
to’s goiter requires subtotal bilateral thy- 
roidectomy. 

4. Antibiotics have no place in the treat- 
ment of chronic thyroiditis. In our opinion 
chronic thyroiditis is not caused by a 
micro-organism but by an excessive secre- 
tion of thyrotropic hormone. To inhibit 


Fig, 9.—Large oxyphilic cells in Hashimoto’s disease. x 540. 
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the secretion of the pituitary hormone, 
adequate doses of thyroid extract are given 
after operation. 


ZUSAM MENFASSUNG 


1. In den letzten zehn Jahren sind unter 
2031 Kropfkranken, bei denen eine Schild- 
druesenresektion notwendig war, 169 
Faelle von chronischer Schilddruesenen- 
tzuendung beobacht worden. Darunter 
befanden sich sechs Faelle von Riedelscher 
Struma, neun Faelle von Riesenzellen- 
Thyreoiditis und 144 vom Hashimotoscher 
Erkrankung. Die restlichen zehn Kranken 
wurden als Faelle beginnender oder leich- 
ter chronischer Schilddruesenentzuendung 
angesehen. 

2. Die klinische Diagnose der chroni- 
schen Schilddruesenentzuendung ist aeus- 
serst schwierig; in 10% der vorliegenden _‘ Fig. 10.—DeQuervain’s type of thyroiditis in a 
Faelle bestand der Verdacht auf boesar- Woman aged 58 (Case 39). Specimen weighed 30 


a Gm. Whitish firm tissue alternating with moist, 
tigen Kropf. brownish thyroid tissue. 


RSs 


Fig. 11.—DeQuervain’s t 


ype of thyroiditis. —— giant cells replacing follicle epithelium. 
x 
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Fig, 12.—DeQuervain’s thyroiditis. High magnification (x 540) of giant cells and diffuse infiltration 
with lymphocytes replacing thyroid follicles. e 


8. Die Hashimotosche Erkrankung un- 
terscheidet sich von den anderen Formen 
durch eine Vergroesserung der Schild- 
druese, die mehr durch Proliferation gros- 
ser oxyphiler Zellen als durch lympho- 
zytaere Infiltration zustande kommt. In 
anderen Formen von _ Schilddruesenen- 
tzuendung zeigt das Druesengewebe eine 
Neigung zur Schrumpfung. Waehrend in 
Neigung zur Schrumpfung. Thyreoiditis 
Faellen von Riedelscher Krankheit und 
webe entfernt werden sollte, wie zur Be- 
seitigung der Luftroehrenstenose und zur 
Ermoeglichung einer histologischen Diag- 
nose noetig ist, erfordert der Hashimo- 
tosche Kropf eine subtotale bilaterale 
Resektion der Schilddruese. 

4. Antibiotika haben in der Behandlung 
der chronischen Schilddruesenentzuendung 


keine Daseinsberechtigung. Die Verfasser 
sind der Meinung, dass die chronische 
Schilddruesenentzuendung nicht durch 
Mikroorganismen, sondern durch eine 
Ueberproduktion thyreotropischen Hor- 
mons entsteht. Zur Herabsetzung der Se- 
kretion des Hypophysenhormons werden 
nach der Operation angemessene Dosen 
von Schilddruesenextrakt verabfolgt. 


RESUMEN 


1. En los tltimos diez afos se observa- 
ron 169 casos de tiroiditis crénica en 2,031 
pacientes con bocio que requirié tiroidect- 
omia. Fueron 6 casos de estruma de Riedel, 
9 de tiroiditis celular gigante y 144 de 
bocio de Hashimoto. En diez pacientes se 
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TABLE 7.—Histologic Observations 


4 
~ 
= = 
A. Simple 
Thyroiditis....2 plus 2 plus 
I. 
Riedel ........... 1plus 1 plus 3 plus 
ii; 
Hashimoto ..2 plus 4 plus 3 plus 
III. 
DeQuervain..1 plus 1 plus 3 plus 


encontré estado temprano o poco avanzado 
de tiroiditis crénica. 

2. El diagnéstico clinico de la tiroiditis 
crénica es sumamente dificil, habiéndose 
sospechado bocio maligno en el 10 por 
ciento de los casos citados. 

3. El bocio de Hashimoto difiere de las 
otras formas por el aumento de volumen 
del tiroides, debido a la proliferacién de 
las grandes células oxifilicas mas que a 
la infiltracién linfocitica. En otras formas 
de tiroiditis el tejido glandular tiende a 
hacerse mas pequefo. Aunque en casos de 
enfermedad de Riedel y tiroiditis celular 
gigante debe extirpaese solamente el tejido 
suficiente para aliviar la constriccién 
traqueal y permitir el diagnéstico hist- 
olégico, en el caso de bocio de Hashimoto 
se requiere la _ tiroidectomia bilateral 
subtotal. 

4. No hay indicacién de antibidticos en 
el tratamiento de la tiroiditis crénica. En 
opinién de los autores, la tiroitis crénica 
no se debe a un microrganismo sino a una 
secreci6n excesiva de la hormona tiro- 
trépica. Se administran postoperatoria- 
mente dosis adecuadas de_ extracto 
tiroideo, para inhibir la secrecién de la 
hormona pituitaria. 


RIASSUNTO 


1. Durante i passati dieci anni furono 
osservati 169 casi di tiroiditi croniche su 
2.031 pazienti affetti da gozzi trattati 
chirurgicamente. In 6 di essi si trattava 
di strumi di Riedel, in 9 di tiroiditi a 
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cellule giganti, in 144 di malattia di 
Hashimoto, in 10 di tiroiditi croniche in 
stadi precoci o medi. 

2. La diagnosi clinica di_ tiroidite 
cronica é molto difficile, tanto che nel 10% 
dei casi si pose il sospetto di gozzo 
maligno. 

3. La malattia di Hashimoto differisce 
dalle altre varieta per l’aumento di volume 
della tiroide dovuto piu alla proliferazione 
di grandi cellule che a infiltrazione lin- 
focitaria. In altre forme di tiroidite il 
tessuto ghiandolare tende a diminuire. 
Mentre in casi di malattie di Rieder e di 
tiroiditi a cellule giganti bastera asportare 
quel tanto di parenchima necessario. per 
far cessare la stenosi tracheale e per la 
diagnosi istologica, i gozzi di Hashimoto 
richiedono la_ tiroidectomia  subtotale 
bilateralmente. 

4. Gli antibiotici non trovano indica- 
zione nella cura della tiroidite cronica. 
Secondo gli Autori, tale malattia non é 
causata da micro-organismi, ma da una 
ipersecrezione di ormone tireotropo. Dopo 
Yintervento viene somministrato ormone 
tiroideo in dosi adeguate a inibire la secre- 
zione di ormone pituitario. 


RESUME 


1. Dans les 10 derniéres années, on 
trouve 169 cas d’inflammation chronique 


TABLE 8.—Duration of Goiter and Inflammatory 


Symptoms 
Inflammatory 
Goiter Symptoms 

6 months 6 weeks 

15 years 2 years 

Average Average 

8.8 years 8.4 months 
2 months 2 months 

2 years 2 years 

Average Average 

1.1 years 8.8 months 
II. Hashimoto _ ........ 8 weeks 2 months 

6 years 2.5 years 

Average Average 

2.7 years 1.1 years 
III. DeQuervain ...... 2 weeks 2 weeks 

3 months 3 months 

Average Average 

1.7 months 1.7 months 


po 
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de la thyroide chez 2031 patients souffrant 
de goitre qui ont nécessité une thyroidec- 
tomie. 6 cas présentaient le syndrome de 
Riedel’s; 9 cas présentaient des cellules 
géantes dan leur thyroide; 144 cas 
avaient la maladie de Hashimoto; 10 
patients présentaient une inflammation 
chronique de la thyroide au début jugée 
bénigne. 

2. Le diagnostic de  /|’inflammation 
chronique de la thyroide est difficile. On 
a soupconné un goitre malin dans 10% 
des cas. 

8. La maladie de Hashimoto présente 
une glande thyroide augmentée de volume, 
consécutive 4 une prolifération des cellules 
plutét qu’a une infiltration de la thyroide, 
le tissu glandulaire s’atrophie. Dans la 
maladie de Riedel et de |’inflammation 
chronique de la thyroide a cellule géante 
on ne doit pas enlever plus de substance 
qu’il ne faut pour lib rer la trachée et 
permettre de porter un diagnostic ana- 
tomo-pathologique, tandis quele goitre 
type Hashimoto requiert une thyroidec- 
tomie bilatérale sub-totale. 

4. Les antibiotiques n’ont aucune utilieé 
ici. La maladie n’est pas due 4 des micro- 
organismes mais a4 une sécrétion excessive 
des hormones thyrotropiques. Aprés |’op- 
ération, il faut donner de la thyroide. 


SUMARIO 


1. Durante os ultimos dez anos, 169 
casos de tiroidite foram observados entre 
2.031 doentes com bocio que requeria in- 
tervencéo. Houve 6 casos de estruma de 
Riedel, 9 de tiroidite a celula gigante e 
144 de doenca de Hashimoto. Dez doentes 
foram encarados como casos de recente ou 
leve tiroidite cronica. 
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2. O diagnostico clinico de tiroidite cro- 
nica é extremamente dificil bocio maligno 
foi suspeitado em 10 por cento de nosso: 
casos. 

8. A doenca de Hashimoto difere das 
outras formas pelo volume aumentado da 
tiroide, causado pela proliferacao de gran- 
des celulas oxifilicas mais do que por in- 
filtragao linfocitica. Em outras formas de 
tiroidite o becido glandular tende a se tor- 
nar menor. Ainda que em casos de doenca 
de Riedel e do tiroidite de celulas gigantes 
somente o necessario tecido deva ser re- 
movido para aliviar a constrigao da tra- 
queia e permitir o diagnostico histologico, 
o bocio de Hashimoto requer tiroidectomia 
bi-lateral subtotal. 

4. Os antibioticos afio tem lugar no tra- 
tamento da tiroidite cronica. Em nossa 
opiniao a tiroidite cronica nao é causada 
por um micro-organismo, mas por uma 
excessiva secrecéo do hormonio tirertro- 
pico. Para inhibir a secrecéo hormonio 
pituitario doses adeé quadas de extrato de 
tiroide sao dadas depois da operagad. 


REFERENCES 


1. Patterson, H., and Starkey, G.: The Clinical 
Aspects of Chronic Thyroiditis, Ann. Surg. 128: 
756-769 (Oct.) 1948. 

2. Marshall, S. F.; Meissner, W. A., and Smith, 
D. C.: Chronic Thyroiditis, New England J. Med. 
238:758-766 (May) 1948. 

3. Chesky, V. E.; Dreese, W. C., and Hellwig, 
C. A.: Chronic Thyroiditis, Surg., Gynec. and 
Obst. 93:575-580 (Nov.) 1951. 

4. Stanbury, J. B.; Brownell, G. L.; Riggs, D. 
S.; Perinetti, H.; del Castilla, E., and Hoiz, J.: 
The Iodine-Deficient Human Thyroid Gland, /. 
oo Endocrinol. & Metabol. 12:191-207 (Feb.) 
1952. 

5. Statland, H.; Wasserman, M. M., and Vic‘- 
ery, A. L.: Struma Lymphomatosa (Hashimoto's 
Struma), Arch. Int. Med. 88:659-678 (Nov.) 19°). 

6. Breitner, B.: Der euthyreote Kropf, Ne 
Med. Welt. 31:1-7 (Jan. 21) 1950. 


og 
j 
{ 


Diagnostic Value of Pneumomediastinum 


in Thoracic Surgery 


GIUSEPPE BENDANDI, M.D., F.1.C.S. 
ROME, ITALY 


ECISIVE progress was made in the 
D diagnosis of mediastinal pathologic 

conditions when a new roentgeno- 
logic method was introduced to localize 
the various mediastinal structures by 
means of contrast. The normal roentgen 
data in all their different positions did 
not attain goals of decisive significance. 
Thoracic surgery, since the introduction 
of antibiotics and of modern anesthetic 
technics, has opened new operative hori- 
zons to mediastinal surgery. Early roent- 
gen diagnosis of diseases of this structure 
by new technics in order to obtain greater 
operative details and indications, therefore 
became imperative. 

Condorelli in 1947 illustrated his tech- 
nic for visualizing the anterior portion of 
the mediastinum by introduction of air. 
Anterior pneumomediastinum, associated 
with stratography by Lentini and Bar- 
bieri, has brought about definite progress 
in differential diagnosis. In this clinic 
pneumomediastinum has been and is still 
being used with satisfactory results. It 
has been perfected by Paolucci in collabo- 
ration with Giacobini, Simonetti and Tom- 
iselli. 

Pneumomediastinum is performed by 
introduction of air into the mediastinal 
cavity; the structures thereof are sur- 
rounded by air and offer a complete 
roentgen study. Condorelli introduces air 
into the anterior portion of the medi- 
astinum by means of a thin needle, 10 cm. 
long, bent in the middle. He inserts it 
above the sternum and pushes it 2 or 3 
cm. behind the sternum. He insists upon 
the existence of a fibrous septum, which 
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is an intrathoracic extension of the deep 
sheath of the medial cervical fascia, which 
divides the mediastinum into anterior and 
posterior sections. 

This division has not been accepted by 
all anatomists (Bruni and Palumbi), but it 
may exist as a physiopathologic entity. 
The ascertained fact is that if air is intro- 
duced into the anterior section the pos- 
terior section is also visualized, and vice 
versa; thus proof is available that, even if 
the aforementioned divisory septum exists, 
it does not in the least prevent the diffusion 
of air in all directions, even if the air is 
not introduced under high pressure. 

Condorelli in the beginning obtained 
posterior pneumomediastinum by intro- 
ducing air through the anterior trans- 
tracheal route and stopping the point of 
the needle as soon as it reached the an- 
terior wall of the esophagus. Later he 
adopted and has followed a paratracheal 
or peritracheal route, bypassing the 
trachea laterally with the needle. The first 
method is not free from dangers and com- 
plications caused by the spreading of 
germs in the mediastinum from the 
trachea, with consequent suppuration, I 
have observed 2 such cases. 

Condorelli’s second route, though safer 
in that it abolishes secondary infection, 
has its limitations; it may cause a lesion 
of the vagal and recurrent nerves, even 
if it does not damage the great vessels of 
the neck. 

Paolucci has followed a safer and easier 
route by introducing the needle directly 
from the back. 

The mediastinum, according to Con- 
dorelli’s physiopathologic conception and 
not according to the anatomic description, 
which, more or less is artificial, is divided 
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into: 1. The anterior section, which ex- 
tends from the retrosternal portion of the 
endothoracic fascia to the fibrous septum, 
which passes in front of the trachea, in- 
serting itself on both sides of the medi- 
astinal pleura; and the posterior section, 
which extends from the posterior surface 
of the trachea to the vertebral column. 
This second section can be divided into 
two minor spaces, prefascial and retro- 
fascial. The first, which is also retro- 
tracheal contains the esophagus; the 
second, retroesophageal and_ subfascial, 
may be also called subfascial, retromedi- 
astinal or prevertebral. This space, which 
is anatomically well defined in the cervical 
region, is less so in the thoracic area. In 
fact, the existence of this vertebral space, 
together with its limits and communica- 
tions, is not yet agreed upon. The theoreti- 
cal division of the posterior portion of the 
mediastinum into the two spaces afore- 
described above has had consequences: 
first, the possibility of introducing air into 
this prevertebral space in order to locate: 
(a) sympathetic and ganglionic tumors 
(and to demonstrate of their origin) ; 
(b) vertebral hydatid cysts; (c) Pott’s 
disease, and (d) aortic aneurysm; second, 
the possibility of introducing air into the 
anterior space of the vertebral fascia and 
therefore into the posterior portion of the 
mediastinum proper. 

Paolucci’s technic consists of introduc- 
ing the needle along the transverse proc- 
ess, tangent to the vertebral body, until 
the bone is reached and its resistance felt; 
air is then introduced beyond the pre- 
vertebral fascia and should slightly dis- 
place it, showing in contrast all the ana- 
tomic structures enclosed in it. 


The anatomic pattern of the preverte- 


bral fascia at the height of the fourth 
thoracic vertebra includes in its duplica- 
tion, on the left side, the left hemiazygos 
vein and the aorta; on the right side, the 
azygos vein, which lies back of the esopha- 
gus. The esophagus is anterior to this 
fascia, which blends laterally and back- 
ward with the endothoracic sheath. 

A section of a five-month fetus con- 
firms these data; the vertebral body is 
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surrounded by soft tissues in which ar: 
included the aorta and the hemiazygos 
vein on the left and the azygos vein anc 
an intercostal vessel on the right. 

By following the same posterior route 
and by introducing the needle more deep]; 
(beyond the prevertebral sheath) after 
the vertebral body has been bypassed, the 
posterior mediastinal space is entered. 

The air introduced, however, is not 
impeded in its diffusion by these anatomic 
structures, supposing they exist, and 
spreads throughout the mediastinum. My 
experience in this field allows me to con- 
clude that as far as the introduction of 
air is concerned, the anatomic divisions 
of the mediastinum have no importance 
whatsoever. By using the posterior route 
described, I have obtained diagnostic data 
of great importance, as I shall demon- 
strate by the following cases. 


REPORT OF CASES 


CASE 1.—Eight hundred ce. of air was in- 
troduced at the level of the eighth thoracic 
vertebra. The diagnosis was: hydatid cyst of 
the lung. The pneumomediastinum showed 
descent and slight collapse of the inferior lo- 
bar bronchus, with a bad visualization of the 
superior lobar bronchus. As a consequence, | 
suspected the presence of a solid mass in the 
right hemithorax. The air that spread into 
the retroperitoneal space furthermore showed 
clearly, on the left, the spleen and the kidneys, 
and on the right the liver and the kidney. An 
enlarged spleen offered the possibility of diag- 
nosing a systemic disease. At operation the 
diagnosis of Hodgkin’s disease proved to ‘ec 
correct. 

CASE 2.—A youth 18 years old had advanc«'! 
ankylosing polyarthritis. Immobilization w:s 
practically complete, and there were hypec@'- 
cemia and infantilism. Seven hundred cc. °f 
air was introduced at the level of the eigh' 
thoracic vertebra. Lateral roentgen examin :- 
tion showed the air reaching the anterior pc - 
tion of the mediastinum and surrounding, 
front of the heart, an enlarged thymus, ¢. 
size of which, in view of the patient’s age, ¥ 
abnormal. A left parathyroidectomy was p: 
formed, together with thymectomy. Good : - 
sults were obtained. 

CASE 3.—The posterior portion of the pn - 
momediastinum showed the azygos vein, wh) | 
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empties into the superior vena cava, and a 
section of the left branch of the puimonary 
artery. 

CASE 4.—A great mass occupied part of the 
‘eft hemithorax. The posterior pneumomedias- 
-inum showed the inner and outer edges of the 
mass together, with thinning of the seventh 
vib. The conclusion was that the mediastinal 
‘nass was an extrapleural hydatic cyst located 
between the pleura and the endothoracic 
sheath. Operation confirmed the diagnosis. 

CASE 5.—In a case of aneurysm of the aor- 
‘ic arch, pneumomediastinum showed the 
aneurysm and the left subclavian artery sur- 
rounded by air, which had spread along its 
sheath. 

CASE 6.—A woman previously operated on 
for hydatid cyst of the lung returned with a 
relapse of the former disease. Pneumomedias- 
tinum showed the cysts almost entirely sur- 
rounded by air. Roentgen plates of the gastro- 
intestinal tract showed a coexisting displace- 
ment of the esophagus. It was possible for 
me to establish that some of the cysts were 
located in the mediastinum. At operation, a 
large opening was made in the pleura in order 
to remove them. 

These cases have convinced me that in 
many instances, in order to establish a 
differential diagnosis, this method can be 
of great help to the surgeon; furthermore, 
the air introduced by the posterior route 
reaches the anterior portion of the medi- 
astinum. The opposite assumption, that 
air introduced from the anterior route 
reaches the posterior portion and descends 
below the diaphragm, surrounding the 
liver, the spleen and the kidneys, is also 
true. 

Though I have had the opportunity of 
obtaining an anterior pneumomediastinum 
by following the posterior route, I have 
followed Condorelli’s route when I wished 
to study the anterior structures of the 
mediastinum, such as the greater venous 
vessels and the thymus. 

An anterior pneumomediastinum was 
also performed on a 12-year-old boy with 
bilateral testicular retention, in order to 
study and test the statement made by some 
authors, that in the presence of this con- 
dition the thymus is enlarged. Such a 
statement can be considered true if one 
refers to the function of the gland, which 
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is abnormal. No enlargement of it, how- 
ever, was detected by myself. The axial 
stratographic at the level of the fourth 
thoracic vertebra showed still better the 
distribution of air into the anterior and 
posterior portions of the mediastinum. 


In the posterior pneumomediastinum 
the air had become diffused below the 
diaphragm and had surrounded the liver, 
the spleen and the kidneys. 


In this case I discovered the presence 
of a large tumor formation in the right 
hemithorax; it was very difficult to ascer- 
tain roentgenologically how much of the 
mass belonged to the tumor and how much 
to a possible pulmonary collapse. Pos- 
terior pneumomediastinum, performed at 
the level of the eighth thoracic vertebra, 
showed that the tumor was only a part 
of the picture, the remainder of which 
was due to a collapsed inferior lobe. The 
air that had been introduced, has subse- 
quently become diffused below the dia- 
phragm and surrounded the right kidney 
and the posterior part of the liver. 


I realize that my experience in this field 
is far from definitive and that there is 
need for further studies, which I am con- 
stantly performing in my daily work; it 
is my opinion, however, that my final con- 
clusions can already be formulated. 


Pneumomediastinum can be performed 
either by an anterior or a posterior route. 
Whichever route is followed, experience 
has proved that the air passes from the 
anterior to the posterior portion of the 
mediastinum and vice versa. Though the 
loose cellular retrofascial tissue of the 
neck, the retromediastinal tissue of the 
thorax and the retroperitoneal tissue of 
the abdomen and pelvis, the air is diffused 
freely in all these spaces, provided it is 
introduced in sufficient quantity and under 
a certain amount of pressure. It has also 
been proved that if one wishes to study 
a certain region with pneumomediastinum, 
the air will give a better contrast if intro- 
duced near the region to be studied, It 
then follows that if one wishes to study 
the anterior portion of the mediastinum, 
the anterior route, with the needle in- 
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serted just above the sternum, is prefer- 
able. In order to study the structures of 
the posterior portion of the mediastinum 
the posterior paravertebral route is to be 
preferred, the needle being inserted at the 
level of the eighth thoracic vertebra. 

The amount of air to be introduced 
varies from 800 to 1,000 cc. if one wishes 
to study first the posterior and then the 
anterior portion of the mediastinum and 
the diaphragm and all organs of the ab- 
domen (liver, spleen and kidneys). Pos- 
terior pneumomediastinum obtained by 
the paravertebral route has never, in my 
long experience, caused complications. It 
is well tolerated by the patient, who com- 
plains only of a moderate respiratory op- 
pression that disappears after six to 
twelve hours. The danger of secondary 
infection is practically nonexistent if the 
common rules of asepsis are strictly ob- 
served just as in the performance of 
thoracentesis. 

Generally speaking, thoracic surgery 
and especially mediastinal surgery can be 
greatly aided by a diagnostic procedure 
that employs a contrast medium as harm- 
less as air and by which morphologic 
studies of the anatomic structures of the 
mediastinum can easily be performed. 


SUMMARY 


Roentgen examination of the medias- 
tinum after the introduction of air is a 
procedure which, in the author’s opinion, 
represents decisive progress in the diag- 
nosis of mediastinal] Pathologic condi- 
tions. Six cases are presented in which 
the method greatly facilitated arrival at 
the correct diagnosis. 


RESUME 
L’examen radiographique d’un pneumo- 


médiastin est un procédé qui, d’aprés 
l’auteur, représente un grand progrés pour 
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le diagnostic des affections du médiastir 
Six cas sont rapportés ou |’on a pu, grac. 
a cette méthode, faire un diagnostic cor 
rect. 


ZUSAM MENFASSUNG 


Die Réntgenuntersuchung des Mediasti- 
nums nach Einblasung von Luft stelli 
nach der Meinung des Verfassers einen 
entschiedenen Fortschritt in der Diagno- 
stik mediastinaler Erkrankungen dar. Es 
werden sechs Falle beschrieben, in denen 
die Methode erheblich zur Stellung einer 
richtigen Diagnose beitrug. 


RIASSUNTO 


Secondo l’autore l‘esame radiologico del 
mediastino dopo introduzione di aria é un 
procedimento che rappresenta un decisivo 
progresso nella diagnosi degli stati pato- 
logici di tale regione. Vengono presentati 
6 casi in cui tale metodo facilitd grande- 
mente una corretta diagnosi. 


RESUMO 


O exame radiologicodo mediastino apds 
introducao de ar, é, segundo o autor, um 
progresso decisivo no diagnostico das per- 
turbagdes patologicas do mediastino. 

Sao apresentados seis casos, em os quais 
a utilisacéo do processo propedeutico faci- 
litou grandemente o diagnostico correto e 
exato das enfermidades. 


RESUMEN 


El] examen roentgenolégico del medias- 
tino después de la introduccién de aire, 
es un procedimiento que en la opinién di: 
autor representa un progreso descicivo ¢: 
el diagnéstico de los cambios patolégic« 
mediastinales. Se presentan seis casos ¢ 
los cuales dicho método facilité grand: 
mente el diagnoéstico correcto. 
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Focal Liquefaction with Tuberculin 


and Needle Aspiration in the Treatment 


of Tuberculosis of Bones and Joints 


N 1890 the civilized world was thrilled 
| by the announcement that Robert Koch 

had discovered a cure for tuberculosis. 
The Charite Hospital in Berlin promptly 
became a mecca for doctors and patients. 
Koch, who discovered the tubercle bacillus 
in 1886, now had evidence that tuberculin, 
a glycerin extract from the bodies of 
tubercle bacilli, cured tuberculosis. Con- 
ditions, however, were not favorable for 
accurate scientific conclusions; Koch’s 
studies were incomplete, the roentgen ray 
had not been discovered and knowledge as 
to the location and extent of the disease 
in man depended largely upon physical 
signs now recognized as inadequate. The 
curative results of the tuberculin injec- 
tions were based largely upon the disin- 
tegration and numerical reduction of the 
bacilli present in the sputum during the 
treatment. Patients with early and es- 
pecially with advanced and terminal pul- 
monary tuberculosis filled the Berlin hos- 
pital, which had no nursing service at 
night, The treatment was largely routine. 
It consisted in injecting subcutaneously, 
every morning or at longer intervals, 
0.001 cc. of tuberculin gradually in- 
creased to 0.1 cc. These injections pro- 
duced, in three to five hours, a rigor, 
followed by a rise in temperature and 
pulse rate which usually subsided in 
twenty-four hours but occasionally caused 
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the patient to remain in bed for a week 
or more; or, if the disease involved cer- 
tain parts of the body, was followed by 
death. Two English observers in Berlin, 
Drs. Griin and Severn, in November 1890, 
published a book on the curative action 
of tuberculin, with illustrations showing 
the reduction in number and the fragmen- 
tation and degenerative changes of tu- 
bercle bacilli in the sputum during the 
treatment. Reference also was made to 
the lessened expectoration and general as- 
sociated improvement of patients treated, 
but severe reactions and a few deaths 
were also mentioned. 

Virchow and his group were strongly 
antagonistic to the “small town practi- 
tioner” Koch, and asserted that tuberculin 
was not curative but disseminated the dis- 
ease through the patient’s body. Later, 
Calmette Messol and Breton,? as well as 
other experimenters, showed that tubercu- 
lin does not disseminate tuberculosis in the 
body. This error of Virchow, however, 
has persisted in many minds. By 1903 
tuberculin had apparently passed out of 
therapeutic use. 

At that time, in Pennsylvania, 11 per 
cent of the cattle were known to be tu- 
berculous. A Philadelphia veterinarian 
collected 120 samples of milk from milk 
wagons on the streets and injected them 
into guinea pigs, 14 of which became tu- 
berculous. In this period various mani- 
festations of tuberculosis were common 
in office patients. Some of the local lesions 
of these patients showed dramatic improve- 
ment after a tuberculin reaction, and I 
made a great many test injections. By 1945 
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certain positive results became evident. 
Tuberculin rapidly liquefies most caseous 
tuberculous areas, which then may require 
evacuation of the liquefied tuberculous ma- 
terial. The dosage varies with the patient’s 
reactivity and the location of the lesion. 
The tuberculin reaction should rarely be 
produced oftener than once a week. The 
focal edema produced by tuberculin in the 
presence of tuberculosis of the central 
nervous system, diffuse pulmonary tuber- 
culosis or miliary tuberculosis acts as a 
space-taking lesion which is the only cause 
of death from tuberculin. If these types 
of tuberculosis are absent, tuberculin will 
not cause a fatal reaction, Unless these 
basic facts are observed, tuberculin should 
not be introduced within the body. 


The subcutaneous test injection of tu- 
berculin in a person with tuberculosis is 
followed within four or five hours by a 
febrile reaction preceded by chilliness and 
associated with headache and general dis- 
comfort. A local reaction develops at the 
point of injection, with tenderness, redness 
and swelling. With certain exceptions, a 
focal reaction occurs in the tuberculous 
area, with swelling, intense hyperemia and 
exudation of serum, with many poly- 
morphonuclear leukocytes and liquefaction 
and disintegration of the tuberculous de- 
posit. By repeated injections of tuberculin 
all of the tuberculous deposit may be ab- 
sorbed or liquefied. When liquefied, the le- 
sion resembles a pyogenic abscess, except 
that its tendency to point and discharge is 
very limited. Therefore, all the liquefied 
material should be aspirated or otherwise 
aseptically evacuated. If the tuberculin 
injections are made directly into the tu- 
berculous area, the focal and local reac- 
tions may be combined and the liquefactive 
action of the tuberculin intensified. A 
week later, when the needle is again in- 
troduced, the liquefied material may be 
drawn off and, with the needle left in 
place, tuberculin again injected. During 
the course of such weekly treatments, 
studies of the aspirated fluid made in, 
Temple University laboratories have 
shown, first, acid-fast bacilli that grew 
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on culture media and produced tuberculo- 
sis in inoculated guinea pigs; later, acid- 
fast bacilli that grew on culture media 
but did not produce tuberculosis when in- 
jected into guinea pigs and still later, acid- 
fast bacilli that did not grow on culture 
media or produce tuberculosis in guinea 
pigs in one year. Finally, acid-fast bacilli 
were demonstrably absent in the fluids 
aspirated. Thus, as the treatment by tu- 
berculin is continued, the acid-fast bacilli 
decrease in virulence and number and 
finally are no longer present in the fluid 
aspirated from the tuberculous lesion. 


Tubercles in an encapsulated organ like 
the kidney may remain apparently un- 
affected by the tuberculin. Thus tuber- 
culous kidneys have shown no obvious 
focal reaction when tuberculin has been 
introduced into the body. This is appar- 
ently fortunate as the tension from intra- 
capsular edema produced by tuberculin 
could arrest all renal function, Tubercu- 
lous lymph nodes may quickly return to 
normal size if tuberculin is injected into 
the body within two weeks of their en- 
largement, while nodes with chronic en- 
largement and caseation usually show no 
gross change despite the production of re- 
peated intense genera] and local tuberculin 
reactions. Miliary tubercules on the fallo- 
pian tubes, appendix or intestine have 
been observed to be apparently unaffected, 
while associated tuberculosis of a bone or 
joint liquefies and, if evacuated, heals 
under tuberculin reactions. However, after 
the tuberculin treatment, the organs with 
residual tubercles may be surgically re- 
sected without relighting any tuberculous 
activity. In the very early stage, before 
necrosis or caseation has occurred, the 
tuberculous lesion may resolve under tu- 
berculin reactions without leaving any 
residual fluid. Tuberculous tendosynovitis 
of the hand or foot has healed after a few 
weekly injections of tuberculin into the 
arm. The duration of the treatment to 
apparent cure has varied from four to 
nine months when there is caseation in a 
large joint. 

Dangers.—Tuberculin is extremely dan- 
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gerous when there is tuberculosis of the 
meninges or some other portion of the 
central nervous system, because of the in- 
creased intradural pressure produced. 
However, by beginning with very small 
intracranial injections (0.0000027 mg.) of 
tuberculin, Honor V. Smith and others 
have reported curative results when burr 
holes were made in the skull to relieve the 
intracranial pressure. A second danger 
occurs in the presence of extensive tuber- 
culous involvement of the lungs, when the 
reactive liquefaction and serous effusion 
from tuberculin may so fill the air cells 
as to cause anoxia. Several of my patients 
with less than one-third of the total pul- 
monary area involved, however, have re- 
mained free of pulmonary symptoms from 
three to over twenty years after treatment 
with tuberculin. A nonreactive tuberculin 
skin test is more dependable than roentgen 
study to prove the absence of active tuber- 
culosis. The severe chill and high fever 
of the first tuberculin reaction alone is 
not dangerous to life but may be alarming 
to the patient unless he has been pre- 
viously warned. 


The simplicity and effectiveness of 
eradicating selected areas of “orthopedic” 
tuberculosis by focal injections of tuber- 
culin with needle aspiration is illustrated 
by the following histories of patients in 
whom there has been no evidence of a 
return of the tuberculosis in three to forty 
years. No patient required arthrodesis. 
Smaller doses such as those used by Koch 
are advised during the first three weeks. 


REPORT OF CASES 


CASE 1 (tuberculosis of knee; two opera- 
tions followed by chronic sinuses; healed in 
nine months under tuberculin injections; no 
relapse in forty years).—An uncle of the pa- 
tient, George W., had pulmonary tuberculosis. 
At the age of 18 months the patient had an 
injury of the left knee, which became tuber- 
culous. Fever and emaciation followed. When 
he was 214 years old Prof. J. William White 
operated on the knee, applied a cast and ad- 
vised amputation. When he was 51% years old 
(March 1914) the swollen, draining knee-was 
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reopened, synovial fringes resected and weekly 
subcutaneous injections of tuberculin used, 
beginning with 240 mg. of old tuberculin. The 
existing sinuses rendered aspirations unneces- 
sary. In nine months all sinuses had healed 
and three years after the use of tuberculin 
ankylosis was sufficient to enable the patient 
to walk without artificial aid. Thirty-nine 
years later (May 1953) he had not relapsed 
and was walking on the semiflexed ankylosed 
knee without discomfort. It was fortunate 
that the knee had a drainage opening, as in 
1914 the importance of evacuating the caseous 
material liquefied by tuberculin was not under- 
stood. 


CASE 2 (bilateral pulmonary and advanced 
sacroiliac tuberculosis). — On May 9, 1944, 
Paul B., a steel worker 26 years of age, was 
referred for treatment of sacroiliac tubercu- 
losis, right psoas abscess and bilateral pulmo- 
nary tuberculosis to Dr. J. Royal Moore, Pro- 
fessor of Orthopedics, and Dr. Louis Cohen, 
Assistant Professor of Medicine (Chest) in 
Temple University. Pain in the lower part of 
the back had been present for eight months, 
with fever, night sweats and swelling in the 
right groin. Cough and blood-streaked sputum 
had been noticed for about six weeks, with 
loss of 15 pounds (6.8 Kg.) in weight. The 
patient was hospitalized, and a supporting 
brace was made, which could not be worn. The 
patient’s condition progressively deteriorated, 
and the prognosis was unfavorable. On this 
basis, permission for a trial of tuberculin was 
granted. On June 1, 30 mg. of mixed bovine 
and human old tuberculin were injected into 
the abscess and 8 cc. of fluid withdrawn after 
mixing. The reactionary temperature was 
103° F. The progressive focal aspirations and 
injections were repeated weekly. On July 7 a 
roentgen study indicated less infiltration of 
the apex of the right lung. After two months 
the patient was much improved, was ambulant 
and returned home, with an arrangement for 
weekly office aspirations and injections of 
tuberculin. Two months later the patient no 
longer reacted to greatly increased doses of 
old tuberculin and no fluid could be aspirated. 
He then was free from symptoms and resumed 
work in a steel mill. Five and one-half years 
later (Dec. 28, 1949) he was admitted to the 
orthopedic service (Prof. Moore) for a pain- 
ful and greatly swollen tuberculous left knee, 
present for several weeks, following an acci- 
dental blow from a hammer. A medial incision 
was made, with evacuation of serosanguinous 
fluid, and 5 mg. of streptomycin was given 
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twice daily. On December 31 the patient was 
transferred to the surgical service. Thirty mg. 
of old tuberculin was injected into the left knee, 
and five days later a large quantity of puri- 
form fluid and blood was aspirated. A cast was 
applied. Streptomycin was discontinued in or- 
der to facilitate evaluation of the action of tu- 
berculin, and the patient was discharged from 
the hospital Jan. 18, 1950, on crutches, and 
directed to return for weekly office aspirations 
with focal injections of tuberculin. The swell- 
ing and the pain of weight-bearing gradually 
subsided and the patient resumed work in the 
steel mill. In January 1954 the knee remained 
ankylosed and painless and the pulmonary le- 
sions had shown no activation, but to prevent 
a relapse the patient is maintained in a con- 
dition nonreactive to tuberculin by injections 
of tuberculin two or three times a year. 


CASE 8 (sacral tuberculosis with cold ab- 
scess, healed under focal injections of tuber- 
culin and aspirations ).—Mrs. E. A. L., whose 
mother died of tuberculosis, became tubercu- 
lous at the age of 34. The disease affected 
the first and second sacral vertebrae, with a 
right inguinal cold abscess, which had been 
aspirated and 100 units of penicillin injected 


May 13, 1947. Two weeks later, 33 mg. 
of mixed old tuberculin was injected into 
the abscess cavity, with a reactionary tem- 


perature of 103° F. and pulse rate of 120. 
Office tuberculin injections and aspirations 
were repeated every six to nine days. By July 
5 there was no reaction to 360 mg. of old tu- 
berculin and the aspirated fluid failed to show 
tubercle bacilli, which had been observed pre- 
viously. The tuberculin treatments were con- 
tinued for four months. By that time the ab- 
scess had healed; the patient felt well and 
had gained 8 pounds (3.6 Kg.). Six years later 
(1953), without further treatment, there had 
been no recurrence. 


CASE 4 (tuberculosis of left thoracic wall, 
mistaken for sarcoma; diagnosed by reaction 
to tuberculin, liquefied by focal office injec- 
tions of tuberculin and evacuated).—C. T., a 
watchman aged 61, had a normal medical his- 
tory except for left hydrothorax at the age of 
35, treated by aspiration. In February 1946 
a hard fixed mass was noticed in the region 
of the left breast, which in two weeks became 
the seat of sharp intermittent pain. Roentgen 
study showed elevation of the left side of the 
diaphragm and marked thickening of the left 
pleura, extending halfway up the lateral chest 
wall. There was a firm fixed mass 8 by 6 cc. 
in the region of the left mammary gland, 
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without lymphatic extension. The roentgen 
diagnosis was sarcoma. A test injection of 
15 mg. of tuberculin was made over the left 
deltoid, and reservations were made for a 
thoracic resection. Twenty-four hours later 
an intense hyperemic reaction had developed 
about the point of injection and also over the 
thoracic mass, with a rise in temperature to 
103° F. The patient was therefore sent home 
and arrangements made for weekly progres- 
sive office injections of tuberculin. Under 
these the mass was rapidly liquefied and evac- 
uated through a small opening that formed 
below the nipple. In five weeks the mass had 
disappeared, but the progressive injections 
were continued for seven months. Seven years 
later (April 1953) the patient had had no re- 
currence of the tuberculosis. 


CASE 5 (tuberculosis of hip at the age of 
5; relapse at the age of 76; healed under focal 
injections of tuberculin and aspirations; no 
relapse in nine years).—Mr. W. H. W., a mer- 
chant weighing over 200 pounds (90.1 Kg.), 
had tuberculosis of the right hip, followed by 
shortening and ankylosis, at the age of 5. Ac- 
tivation and abscess formation occurred in 
July 1944, at the age of 76. Immobilization in 
bed for seven months, advised by Dr. Moore, 
was refused. On Aug. 28, 1944, 30 cc. of gray- 
ish yellow puriform liquid was aspirated and 
13 mg. of Koch old tuberculin was injected 
into the joint cavity. In three hours an in- 
tense general and focal reaction followed. 
Progressive focal injections of tuberculin with 
aspirations were given weekly in the office; 
the patient was immediately taken home by 
automobile and kept immobilized in bed until 
the reaction had subsided. During free in- 
tervals he supervised his business. Later the 
injections were given fortnightly for a total 
of eight months, during which all evidence of 
activation or effusion had subsided and the 
injection of 300 mg. of the tuberculin pro- 
duced no reaction. The preexisting ankylosis 
made it unnecessary to immobilize the hip. 
During the succeeding nine years there has 
been no relapse. 

Recognizing the lowered resistance to 
tuberculosis in the Negro, my associate, 
Dr. Karl C. Jonas in 1948, collected several 
Negroes who apparently had terminal 
forms of surgical tuberculosis for trial 
of the treatment by focal injections of 
tuberculin with aspiration. We are in- 
debted to Prof. J. Royal Moore for the 
facilities of his Orthopedic Wards. 
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AY 
A, Eleanor H. (Case 6), weight 40 pounds. 
same patient after treatment. 


CASE 6 (tuberculosis of abdomen, pelvis, in- 
testine, femur, hip and knee, after four years 
of hospitalization. Healing and apparent cure 
after tuberculin injections and operations) .— 
Eleanor H. (A), Negress aged 20, weighed 
about 40 pounds (18.1 Kg.). She was admitted 
in 1948 with multiple draining sinuses of the 
right hip, shaft of femur and knee, with flail 
leg. An abdominal fistula and sinus were 
present, as were pelvic tuberculosis and intes- 
tinal obstruction with the Miller-Abbott tube 
in place. The lungs were uninvolved. 
The patient had been at two hospitals for op- 
erations since 1944 and finally for “terminal 
care” at the Philadelphia General Hospital. 
Tuberculin, injected weekly, was started on 
Oct. 20, 1948, with 66 mg. of old tuberculin, 
which produced marked local and systemic re- 
actions. An orthopedist advised amputation 
of the leg, but the patient refused. When her 
condition was improved, two months later, an 
abdominal operation was performed, with in- 
testinal resection, fistulorrhaphy, appendec- 
tomy and removal of tuberculous tubes and 
ovaries. Streptomycin ordered by a consultant 
was used for sixty days. The reaction to in- 
creasing doses of tuberculin rapidly decreased, 
and in seven months, when tuberculin was dis- 
continued, there was a “remarkable roentgen 
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appearance of healing” in the femur (Prof. 
R. R. Newell). An operation was performed 
by Dr. Moore for removal of diseased bone of 
the right femur, and another later for a tu- 
berculous lesion of the left leg. The patient 
was discharged at the end of a year with all 
wounds closed, the right leg in a brace, walk- 
ing with crutches, and with her weight in- 
creased from 40 to 115 pounds (18.1 to 52.1 
Kg.). In the ensuing five years there has been 
no relapse; and the patient now weighs about 
140 pounds (63.5 Kg.) and walks without arti- 
ficial aid (B). While the improvement in 
the general condition and the right femur 
under tuberculin treatment, was impressive, 
there was no apparent effect on the miliary 
tubercles of the appendix, intestine and fallo- 
pian tubes except that they became amenable 
to operative removal. 


CASE 7 (alarming pulmonary raction follow- 
ing injection of tuberculin in a Negro youth). 
—Francis P., aged 17, had tuberculosis of the 
spine and left hip. Three unsuccessful opera- 
tions had been performed on the hip, including 
one arthrodesis by Mr. Brittain, of England, 
and one spinal fusion. After the first subcu- 
taneous injection of tuberculin a large part 


of the right lung became airless, with alarm- 
ing symptoms from which the patient slowly 
recovered. This suggested to me the probabil- 
ity of overlooked miliary pulmonary tubercu- 
losis, for which any tuberculin treatment 
should be very gradually developed, from such 
minute doses as have proved successful for 


intracranial tuberculosis. The patient was 
discharged without further treatment with 
tuberculin. 


CASE 8 (sacroiliac tuberculosis for eleven 
years; undiagnosed general miliary tubercu- 
losis; death thirty-three days after the first 
of three injections of tuberculin).—Percy N.., 
a Negro aged 39, had had tuberculosis of the 
sacroiliac region with abscess since May 26, 
1926 and rectal abscess in 1939. He was ad- 
mitted to Temple University Hospital on May 
28, 1947, with productive cough, night sweats 
and loss of 15 pounds (6.8 Kg.) in three 
months. A chest film was reported “normal.” 
Tuberculin (30 mg.) was injected, with reac- 
tionary temperature of 105 F., collapse and 
mental change; 60 cc. of curdy pus was as- 
rated from the sacroiliac abscess and 50 cc. 10 
10 days later. Penicillin, 50,000 units, was given 
every three hours. Tuberculin was repeated 
twice. Progressive failure occurred, with death 
two weeks later. Autopsy showed general mili- 
ary tuberculosis, at first attributed to the use 
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of tuberculin. Reexamination of a thoracic film 
taken before the injections of tuberculin by 
Prof. W. Edward Chamberlain and Prof. R. R. 
Newell showed general miliary tuberculosis, 
which had been overlooked. It had not been 
intended to use tuberculin in this dosage for 
any patient with miliary tuberculosis. In fifty 
years of personal use of ‘tuberculin, with many 
thousands injections, this is the only fatality. 


SUM MARY 


Clinical and laboratory evidence is pre- 
sented that tuberculin, when injected into 
patients with selected types of surgical 
tuberculosis, is effective in liquefying the 
diseased area and destroying the contained 
tubercle bacilli. Any resulting liquid should 
be evacuated. The ineffectiveness of tuber- 
culin against tuberculosis in certain parts 
of the body is considered, and the danger 
of the use of tuberculin for patients with 
miliary tuberculosis, massive involvement 
of the lungs or any involvement of the 
central nervous system is explained. These 
limited observations and results, actually 
by-products of a long and extensive gen- 
eral surgical practice, suggest that Robert 
Koch’s discovery of tuberculin is worthy 
of further attention and careful clinical 
application. 


ZUSAM MENFASSUNG 


Es wird an Hand von klinischen und 
Laboratoriumsuntersuchungen nachge- 
wiesen, dass in ausgewihlten Fallen chi- 
rurgischer Tuberkulose die Einspritzung 
von Tuberkulin zu einer Verfliissigung des 
Krankheitsherdes und zur Vernichtung 
der in ihm enthaltenen Tuberkelbazillen 
fiihrt. Die entstehende Fliissigkeit muss 
entfernt werden. Es wird auf die Un- 
wirksamkeit des Tuberkulins bei der Er- 
krankung gewisser Kérpergebiete einge- 
gangen, und die Gefahrlichkeit der Tuber- 
kulinanwendung bei Kranken mit Miliar- 
tuberkulose, umfangreicher Beteiligung 
der Lungen oder Beteiligung des Zentral- 
nervensystems erklirt. 

Diese begrenzten Beobachtungen und 
Ergebnisse, die im Laufe einer langen 
und umfangreichen chirurgischen Praxis 
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eigentlich als “Nebenprodukte” gewonnen 
wurden, deuten darauf hin, dass die Ent- 
deckung des Tuberkulins durch Robert 
Koch weiterhin unsere Aufmerksamkeit 
und sorgfaltige klinische Anwendung 
verdient. 


RIASSUNTO 


Tanto clinicamente che sperimentalmen- 
te é stato messo in evidenza come la tuber- 
colina, se iniettata in casi di tubercolosi 
chirurgica, ha una efficace attivita nel 
fluidificare l’area malata e ne] distruggere 
i bacilli tubercolari contenuti. Il liquame 
che ne risulta deve essere svuotato. Si 
deve tener conto tuttavia della inefficacia 
della tubercolina in certe localizzazioni e 
i danni che possono derivare dal suo im- 
piego nella tubercolosi miliare e nelle lesio- 
ni diffuse polmonari o del sistema nervoso 
centrale. Questi dati confermano nella 
opinione che la tubercolina, scoperta da 
Koch, é degna di ulteriori studi e applica- 
zioni cliniche. 


RESUMO 


A clinica e o laboratorio evidenciam que 
a tuberculina, quando injetada em casos 
escolhidos de tuberculose cirurgica tem 
poderoso efeito sébre a regiao doente, des- 
truindo os bacilos. 

O autor tece judiciosos comentarios a 
ésse respeito. 


RESUME 


L’auteur démontre, par des preuves 
cliniques et expérimentales, que la tuber- 
culine injectée dans des cas de tuberculos¢ 
chirurgicale, liquéfie les surfaces osseuse: 
pathologiques et détruit les bacilles tuber 
culeux. Tout liquide sera évacué. L’au- 
teur examine l’inefficacité de la tuberculin: 
au niveau de certaines parties du corps 
Il signale le danger de l'utilisation de |: 
tuberculine dans cas suivants: tuberculos 
miliaire, envahissement massif des pou- 
mons ou du systéme nerveux central. Ce: 
quelques observations et résultats, qu 
sont le fruit d’une longue expérienc: 
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chirurgicale, démontrent que la grande 
découverte de Robert Koch doit étre ap- 
pliquée avec discernement. 


RESUMEN 


Se presenta evidencia clinica y de 
laboratorio de que cuando se inyecta tu- 
berculina en ciertos casos de tuberculosis 
quirtrgica, dicha substancia es efectiva 
para la licuefaccién del area afectada, 
destruyendo los bacilos tuberculosos con- 
tenidos en ella. Cualquier liquido resul- 
tante debe ser evacuado. Se considera la 
inefectividad de la tuberculina en contra 
de la tuberculosis de ciertas partes del 
cuerpo asi como el peligro del uso de 
tuberculina en pacientes con tuberculosis 
miliar, complicacién masiva pulmonar 6 


agreeable. 


own. 


copy. 


struct, even our friends. 
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Choose the life that is most useful, and habit will make it the most 


Do the duty which lies nearest to you. Every duty which is bidden 
to wait returns with seven fresh duties at its back. 


Life’s a reckoning we cannot make twice over. You cannot mend a 
wrong subtraction by doing your addition right. 


He who wishes to secure the good of others has already secured his 


When people complain of life, it is almost always because they have 
asked impossible things from it. 


People seldom improve when they have no model but themselves to 


It is always safe to learn, even from our enemies; seldom safe to in- 


del sistema nervioso central. 

Estas observaciones y resultados, produc- 
to de una larga y extensa practica quirur- 
gica, sugieren que el descubrimiento de la 
tuberculina por Roberto Koch vale la pena 
de atenci6n ulterior y aplicacién clinica 
cuidadosa. 
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Allergic Study of Surgical Cotton Thread 


VIRGILIO A. DE CARVALHO PINTO, M.D., F.A.C.S., F.I.C.S., F.A.A.P., 
ERNESTO MENDES, M.D., F.A.C.A., F.A.A.A., F.LA.A., 
WILSON BERALDO, M.D., AND GODOFREDO ELEJALDE, M.D. 


SAO PAULO, BRAZIL 


material in surgery has been widely 

stressed in the literature. Among 
Brazilian authors, Wanderley Filho,! Bas- 
tos? and Etzel and Elejalde® have dis- 
cussed the subject. This predilection is 
due to a series of qualities presented by 
cotton thread, the analysis of which is 
beyond the scope of this paper. 

We intend to study one feature of the 
problem that has been studied largely with 
regard to catgut and has not been con- 
sidered as far as cotton thread is con- 
cerned ; that is, the allergic or immunologic 
reactions. It is our aim to study and make 
clear three fundamental questions: 

1. Can cotton thread used as suture ma- 
terial in surgery develop immunologic or 
allergic alterations in human beings or 
animals? 

2. Can patients allergic to cottonseed 
be operated upon and cotton thread used, 
without untoward manifestations? 

3. Do tissues sutured with cotton thread 
show the same anatomopathologic features 
in normal] animals and in those previously 
sensitized to cotton thread or cottonseed? 

Materials and Methods.—The following 
methods were employed: 

1. Tests of intradermal reactions to 
cotton thread and cottonseed extract in 
doses of 0.03 to 0.05 ml. Evaluations were 
made after thirty minutes, one hour and 
twenty-four hours. 

2. Anaphylactic shock, the animals being 
prepared by repeated subcutaneous or in- 
traperitoneal injections of cottonseed or 
cotton thread extract, followed by intra- 
venous or intracardiac injection. 


[ma use of cotton thread as suture 


mental 


From the Department of Technical and Ex 
ical Schooi 


Surgery (Prof. Eurico da Silva tg of the M 
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3. Tests for Arthus’ phenomenon, by 
subcutaneous injection of 0.05 to 1.00 ml. 
of cottonseed or cotton thread extract in 
previously sensitized animals. 

4. Tests for Dale’s reaction. Ileal or 
uterine segments of guinea pigs, previ- 
ously sensitized to cottonseed or cotton 
thread extracts, were carefully washed in 
Tyrode’s solution at 38 C., placed into 
Dale’s apparatus in a bowl of 7 ml. capacity 
and connected by means of a lever to a 
contraction recording cylinder. 

5. Tests of passive transference of local 
antibodies (reagins) according to the 
Prausnitz-Kustner method. 

6. Tests of exhaustion of antibodies, ac- 
cording to the technic of Coca and Grove. 

The extracts of cotton thread used in 
our experiments were made of long cotton 
fibers ready to be transformed into 
threads. These fibers were supplied by 
the “Ancora” manufacturers. The ex- 
tracts of cottonseed were obtained from 
carefully selected seeds, clear of leaves. 

The cotton fiber and cottonseed antigens 
were extracted according to Coca’s tech- 
nic; dialyzed and concentrated in cello- 
phane; filtrated (Zeitz), and the standard 
determined by the total value for nitrogen, 
according to Kjedahl’s method. The cotton 
fiber extract contained 110 gammas of 
nitrogen per milliliter and that of cotton- 
seed 550 gammas per milliliter, that is, 
five times as much. These extracts, when 
used in the sensitization tests of the in- 
testine and uterus according to the Schultz- 
Dale method, were cleared of phenol so 
as to avoid interference in the contrac- 
tility. 

Sensitization to Cotton Thread.—In or- 
der to determine whether cotton thread 
has sensitizing properties, the following 
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experimental study was carried out: 

1. Cutaneous Reactivity to Cotton Thread 
in Human Patients: Materials and Meth- 
ods. In a group of 100 patients subjected to 
various operative procedures, sensitivity 
to cotton thread was investigated by intra- 
dermal injection of 0.03 ml. of cotton 
fiber extract, containing 110 gammas of 
nitrogen per milliliter, The injections were 
made fifteen days after the operation or 
even later, and reactions were evaluated 
thirty minutes, one hour and twenty-four 
hours after the injections. 

In 34 patients of this group a new intra- 
dermal test with cotton fibers was made 
in a period ranging from one month to 
one year. 

Four patients were subjected to more 
than one operation in which cotton thread 
was used as suture material. 

Results: Every intradermal reaction to 
cotton fiber extract was negative in 100 
patients; the number of operations or the 
past of allergic family history had no in- 
fluence on it. ; 

2. Sensitization to Cotton Thread in 
Guinea Pigs: Materials and Methods. Ten 
young guinea pigs were given subcutane- 
ous and intraperitoneal injections of 1 
ec. of cotton wool extract with 10 gammas 
of nitrogen per milliliter every three days 
over a period of three months. Hopps‘* 
followed a similar plan to study allergy 
to catgut. Once a month 0.50 ml. of cotton 
thread extract was injected subcutaneous- 
ly to investigate Arthus’ phenomenon and 
0.10 ml. intradermally to observe the 
cutaneous reaction. 


Fig. 1.—Test of uterine contraction (perfusion 
with Tyrode’s solution in Dale’s apparatus). 
Guinea pig treated with repeated injections of 
cotton thread extract, Histamine and cotton 
thread extract antigen were put into the bowl. 
Histamine when added (1:5 millions) causes con- 
tractions. Antigen in the dose of 0.1 to 0.8 does 
not cause contractions. 
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Fig. 2.—A, test of contraction of the 
ileum (perfusion with Tyrode’s solu- 
tion in Dale’s apparatus). Guinea pig 
treated with repeated injections of 
cotton thread extract. Histamine and 
cotton thread extract antigen were 
put into the bowl. Histamine when 
added (1:5 millions) causes contrac- 
tions. Antigen in the dose of 0.1 to 0.8 
does not cause contractions, B, uterus 
of guinea pig (perfusion in Dale’s 
apparatus). Antigen and histamine 
were put into the 7 ml. bowl contain- 
ing Tyrode’s solution. Antigen: 0.2— 
0.4—0.6—0.8 ml. H (histamine) 0.3 
ml. (1:2 millions). 


After three months, 6 animals were 
killed. Segments of ileum and uterus were 
immediately removed and washed in Ty- 
rode’s solution at 38 C., to test for Dale’s 
reaction (Fig. 1). 

In 4 guinea pigs of this group, 1 ml. 
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TABLE 2.—Results of Cottonseed Injections 


Patient 1—Urticarious papule, 1 cm., and ery- 
thema 3 cm. wide. 

Patient 6—Urticarious papule, 0.5 em., and ery- 
thema 2 cm. wide. 


Patient 7—Urticarious papule, 0.5 cm., and ery- 
thema 2 cm. wide. 


Patient 9—Urticarious papule, 1 cm., and ery- 
thema 3 cm. wide. 


of cotton fiber extract with 100 gammas 
of nitrogen per milliliter was injected in- 
tracardially. No characteristic anaphy- 
lactic reactions or alterations of the blood 
pressure (Fig. 3), blood platelets or 
leukocytes were observed. 

Results: The methods used did not show 
sensitization of the animals to cotton 
thread; the signs of general hypersensi- 
tivity (anaphylactic shock) and local sen- 
sitivity (Arthus’ phenomenon, cutaneous 
reaction and contraction of intestinal or 
uterine segments according to Dale’s test) 
were negative. 


3. Experiments of Crossed Sensitization 


Between Antigens of Cottonseed and Cot- 
ton Thread in Human Patients Allergic to 
Cottonseed: Materials and Methods. Nine 
patients allergic to cottonseed, with defi- 
nite positive intradermal reactions to cot- 
tonseed extract (550 gammas of nitrogen 
per milliliter) showed no reaction to the 
intradermal injection of 0.05 ml. of cotton 
thread extract (110 gammas of nitrogen 
per milliliter). The presence of antibodies, 
of the reagin type, to cottonseed was in- 
vestigated in 4 patients by a test of local 
passive sensitivity transference according 
to the Prausnitz-Kiistner method. Two 
normal (not allergic) patients were given 
intradermal injections of 0.10 ml. of the 
serum of patients allergic to cottonseed. 
Injections of 0.03 ml. of cottonseed were 
made twenty-fours after the serum in- 
jection. The results are shown in Table 1. 

It was possible to carry out the ex- 
haustion test with cottonseed and cotton 
thread extracts, when reagins to cotton- 
seed, transmissible according to the Praus- 
nitz-Kiistner test, were present. 

The purpose of the exhaustion or 
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crossed reaction test is to find out whether 
two or more substances are identical or 
contain a common antigenic element. They 
are based on the desensitized skin pas- 
sively sensitized by an antigen (cotton- 
seed) followed by a crossed test with an- 
other antigen (cotton thread). 

Results: Patients allergic to cottonseed 
with positive cutaneous reactions to cot- 
tonseed extract presented negative cutane- 
ous reactions to cotton thread extract. 
Cotton thread extract is not neutralized 
by reagins of patients allergic to cotton- 
seed. 

4. Experiments of Crossed Sensitization 
Between Antigens of Cottonseed and Cot- 
ton Thread in Guinea pigs: Materials and 
Methods. Twelve young guinea pigs were 
treated during three days with intraperi- 
toneal injections of 1 ml. of cottonseed 
extract (550 gammas of nitrogen per milli- 
liter). After three weeks, 4 guinea pigs 
were given an intracardiac injection of 
1 ml. of cotton thread extract. No sign 
of anaphylactic shock was observed after 
thirty minutes. The same animals were 
then given an intracardiac injection of 1 


Fig. 3.—Arterial pressure of guinea pigs treate« 
with repeated injections of cotton thread extrac’ 
and intracardiac injection of 1 cc, of the sam¢ 
extract. 
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TABLE 2.—Exhaustion test of Coca and Grove 


Prepared with 


Days After Initial Injection 
3 4 5 


2 


0.10 ec. of serum of patient......................... 
6 


C.S. C.S. 


++4++ 44+ 


0.10 ec. of serum of 


Ct: C.S. 


C.S. 


0.10 cc. of serum of patient... 
9 


++++ — 


Not prepared 


C.S. CT. 


*C.S., cottonseed extract; C.T., cotton thread extract. 


ml, of cottonseed extract (550 gammas of 
nitrogen per milliliter). No alteration 
and no sign of anaphylactic shock could 
be verified. A second group of 5 guinea 
pigs was killed. Ileal and uterine seg- 
ments were removed for the sensitization 
test according to Dale’s technic. These 
segments were connected to a recording 
device by means of silk thread, not cotton, 
to avoid its contact with Tyrode’s solu- 
tion, which would be harmful to the ex- 
periment. After excitation of the intestinal 
segment with histamine, cotton thread ex- 
tract was placed into Tyrode’s solution. 

Results: Guinea pigs treated with cot- 
ton thread extract do not present con- 
tractions peculiar to sensitization in Dale’s 
test (Fig. 2). After removal of cotton 
thread extract, cottonseed extract. was 
placed into Tyrode’s solution, causing con- 
tractions. These were not characteristic 
of sensitization to cotton thread, as their 
intensity was not decreased to the vanish- 
ing point at repeated contact with the an- 
tigen. Cottonseed extract causes contrac- 
tion of intestinal segments, owing to its 
histamine content. 

5. Cutaneous Reactivity and Arthus’ 
Phenomenon in Guinea Pigs Previously 
Treated with Cottonseed Extract: Ma- 
terials and Methods. Twelve guinea pigs 
treated with cottonseed extract after three 
weeks showed no cutaneous reaction of 
the urticarious or nodular type or of 
the type of Arthus’ phenomenon, after 
intradermal injection of 0.2 ml. or sub- 
cutaneous injection of 0.5 ml, either of 
cottonseed or of cotton thread extracts. 


Anatomopathologic Observations of Tis- 
sues Sutured with Cotton Thread.—Twen- 
ty-two young guinea pigs were subjected 
to the following treatment: 

Group A: Nine guinea pigs were given 
repeated subcutaneous and intraperitoneal 
injections of 1 ml. of cotton fiber extract 
over a period ranging from forty-two to 
seventy-six days, according to the technic 
of Hopps‘ for the antigenicity of catgut 
threads. 

The animals were prepared by repeated 
injections of cotton thread extract and 
subjected to the following procedure, cot- 
ton thread being used as suture material: 
Ether anesthesia was induced by the open 
drop method and asepsis secured; an 
incision 4 cm. long was made through all 
abdominal layers, and all layers were re- 
paired with interrupted cotton thread 
stitches. On the peritoneum plain white 
thread, No. 50, was used; on the aponeuro- 
sis, mercerized thread, No. 20, and on the 
skin, black thread, No. 30. All layers 
sutured with cotton thread were removed 
for histologic examination after a period 
ranging from twenty-four hours to a few 
days. 

Group B: Four young guinea pigs were 
given an intraperitoneal injection of 1 ml. 
of cotton thread extract during three suc- 
cessive days. Operation was performed 
after three weeks, according to the afore- 
described technic. Cotton thread was used 
as suture material. An intradermal injec- 
tion of 0.2 ml. of cotton wool extract was 
made to investigate sensitization to cotton 
thread. 
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Fig. 4.—A, loop of thread in the deep derma. Thread fibrils in longitudinal 
and transverse section. Giant cellular granulomatous reaction in left inferior 
portion. (Hematoxylin and eosin, X 80. Leitz.) B, granulomatous reaction 
of the foreign body type. Cotton fibers cut lengthwise and crosswise. Slight 
infiltration of neutrophils. (Hematoxylin and eosin, X 80. Leitz.) 


Group C: Four guinea pigs were given __ three weeks the sensitization was inves- 
. 1 mi. of cottonseed extract subcutaneously _ tigated by the Schultz-Dale method, cotton 
4 during three successive days, and after wool and then cottonseed extracts being 
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used as antigens. Cutaneous sensitivity 
was determined by the intradermal injec- 
tion of 0.2 ml. of cotton thread and cot- 
tonseed extracts. In this group of animals 
the ileum was resected and cotton thread 
used as suture material. 

Group D: Five normal guinea pigs (not 
sensitized) were subjected to the same 
surgical rrocedure, and the same type of 
cotton thread was used as suture material. 

Results: The reaction observed in all 
instances was of the granulomatous 
foreign body type. No histologic differ- 
ences were observed between the sensi- 
tized and the nonsensitized animals. 

Contrary to the cases studied by Etzel 
and Elejalde* in thoracoplasties, in which 
the reaction was exclusively of the granu- 
lomatous foreign body type, in these ex- 
periments an exudative process was nearly 
always observed, translated by an infiltra- 
tion of neutrophilic leukocytes among the 
fibers of the suture thread and reaching 
at times, owing to its intensity, a decidedly 
suppurative picture. 

The granulomatous reaction was seen 
only at the periphery of the thread, in 
the portion corresponding to the loop, 
where it is well twisted. At the knot and 
ends of the thread, where it is dissociated, 
a disordered invasion of histiocytes and 
foreign body giant cells was observed. 

No histologic alterations of the allergic 
type, such as fibrinoid necrosis of collagen- 
ous tissue, edema or heavy infiltration of 
eosinophils, was observed in the various 
instances. 

The infiltration of neurophil leukocytes, 
usually degenerated, was considered either 
a sign of the animal’s intolerance of the 
suture thread or a consequence of an ad- 
ditional moderate infection, ending in an 
abscess formation in 3 cases (Fig, 4). 


COMMENT 


Several alterations observed in opera- 
tive wounds have been ascribed to allergy 
to suture material.® 

The disruption of operative wounds is 
considered, by some authors and under 
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certain circumstances, to have an allergic 
mechanism. Kraissl,®° and Kraissl, Kesten 
and Cimiotti’ studied the cutaneous sensi- 
tivity to catgut in 30 cases of disruption 
and in 19 of the patients obtained posi- 
tive reactions. The same authors treated 
guinea pigs with several forms of catgut. 
Abdominal incisions sutured with catgut 
were made, and in 25 to 35 per cent of 
the cases disruption of the operative 
wounds was observed. This reaction did 
not take place in the control group. 
These observations made by Kraissl and 
his associates concerning catgut were not 
made by us with regard to cotton thread. 
In fact, in the series of 100 human patients 
operated and reoperated on with cotton 
thread used as suture material, no cutane- 
ous reactions suggestive of an allergic 
condition were observed. The same ap- 
plies to animals previously treated with 
cotton thread extract, for no defect in the 
sutured operative incisions was noted. 


Hinton® demonstrated positive cutane- 
ous reactions to catgut extract in 9 of 
12 surgically treated patients, His results 
contrast with our own experience with 
100 surgical patients in whom cotton 
thread was used and controlled by intra- 
dermal injection of cotton thread extract. 


Vaccaro and Cabezas reported that cat- 
gut has antigenic and sensitizing proper- 
ties. Such properties were not observed 
by us, using cotton thread or cottonseed 
extracts. We could have used more con- 
centrated and possibly more potent ex- 
tracts, however we did not intend to part 
from the normal conditions of exposure 
and contact to cotton thread. The results 
obtained in our experiments with cotton 
thread differ from those of Gratia and 
Gilson in their study on catgut, namely, 
that this suture material is an antigen 
which produces Arthus’ reaction when im- 
planted into animals sensitized to sheep 
serum. We were unable to produce Arthus’ 
phenomenon in any of our experimental 
animals, both in those previously treated 
with cottonseed and in those treated with 
cotton thread. 

An extensive study on allergy to catgut 
was carried out by Hopps*t who demon- 
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strated hypersensitivity in rabbits and 
guinea pigs, as shown by positive cutane- 
ous reactions and by antibodies (precipi- 
tins, agglutinins, complement fixing anti- 
bodies and anaphylaxis) in vivo and in 
vitro. This author showed that the hyper- 
sensitivity to catgut can be induced by 
catgut, sheep serum or sheep intestine. 
In reference to tissue reactions in sensi- 
tized animals, Hopps observed slightly 
heightened reactions of catgut sutured tis- 
sues. We did not observe this with cot- 
ton thread. 

No considerable differences between 
normal animals and those sensitized to 
catgut, as far as dissolution or digestion 
of catgut sutures is concerned, were ob- 
served by Hopps.t These results agree 
with those we obtained by using cotton 
thread as suture material, for no histo- 
pathologic differences were noted in sutur- 
ings of normal animals previously treated 
with repeated injections of cotton thread 
or cottonseed. 


SUMMARY 


A study was made of immunologic and 
allergic reactions to surgical cotton thread 
used as suture material with the following 
results : 

1. Patients operated or reoperated on, 
with the use of cotton thread sutures, did 
not show positive cutaneous reactions to 
cotton thread extract. 

2. Guinea pigs treated repeatedly with 
cotton thread extract showed no sensitiza- 
tion thereto in anaphylactic shock, Arthus’ 
phenomenon, intestinal or uterine contrac- 
tion and intradermal reactions, 

Patients allergic to cottonseed may tol- 
erate cotton thread as suture material, 
since no group specificity or crossed re- 
action between the antigen of cottonseed 
and cotton thread was observed. Patients 
allergic to cottonseed, with positive cu- 
taneous reactions thereto, presented nega- 
tive cutaneous reactions to cotton thread 
extract. In these patients the passive 
transference of reagins in the Prausnitz- 
Kustner test was negative to cotton thread 
extract and positive to cottonseed extract. 
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Cottonseed reagins are not neutralized by 
the cotton thread antigen. Guinea pigs 
treated with cottonseed extract do not 
present sensitization to cotton thread ex- 
tract in the form of anaphylactic shock, 
Arthus’ phenomenon, cutaneous reactions, 
or contraction of the smooth musculature 
in Dale’s test. 

The anatomopathologic observations on 
tissues sutured with cotton thread were 
the same in normal animals and in ani- 
mals previously treated by repeated in- 
jections of cottonseed or cotton thread 
extracts. 
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RESUME 


Les auteurs présentent une étude des 
réactions immunologiques et allergiques 
provoquées par le fil de coton, utilisé com- 
me matériel de suture. Voici les résultats: 

1) Des injections d’extrait de coton a 
des malades opérés ou réopérés avec du 
fil de coton, n’ont pas donné de réaction 
cutanée positive. 

2) Les cobayes traités d’une maniere 


be 

: 
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continue avec des extraits de fil de coton 
ne présentérent aucun phénoméne de sen- 
sibilisation: ni choc anaphylactique, ni 
phénoméne d’Arthus, ni contraction intes- 
tinale ou utérine, ni réaction intradermi- 
ue. 

7 3) Les malades allergiques 4 la semence 
de coton peuvent tolérer le fil de coton 
des sutures, puisqu’il n’y a ni spécificité 
de groupe, ni réaction croisée entre |’anti- 
géne re la graine de coton et le fil de coton. 
Les malades allergiques 4 la graine de 
coton, avec réaction cutanée positive, ne 
présentent aucune réaction cutanée posi- 
tive a l’extrait de fil de coton. Chez ces 
malades, le test de Prausnitz-Kitistner fut 
négatif a |’extrait de fil de coton et positif 
a la graine de coton. Les anticorps de 
graine de coton ne sont pas neutralisée 
par les antigénes de fil de coton. Les 
cobayes traités avec de !’extrait de semence 
de coton ne présentent pas de sensibilisa- 
tion a l’extrait de fil de coton durant 
le choc anaphylactique, le phénoméne 
d’Arthus, les réactions cutanées ou la con- 
traction de la musculature lisse dans le 
test de Dale. 

On fit les mémes observations anatomo- 
pathologiques sur les tissus suturés avec 
du fil de coton chez les animaux normaux 
et ceux traités auparavant par des injec- 
tions répétées d’extraits de semence de 
coton ou de fil de coton. 


RIASSUNTO 


E’ stato fatto uno studio sperimentale 
sulle reazioni allergiche e immunologiche 
determinate dai fili di cotone per sutura 
chirurgica, 

1. I malati che hanno subito uno o pi 
interventi con impiego di suture in cotone 
non mostrano alcuna sensibilita cutanea 
agli estratti di tale sostanza. 

2. Le cavie trattate ripetutamente con 
estratti di cotone, non presentano alcuna 
sensibilita a tipo di shock anafilattico, 
fenomeno di Arthus, contrazioni uterine o 
intestinali, reazioni cutanee. 

3. Pazienti allergici ai semi di cotone, 
tollerano il cotone filato e non esistono né 
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specificita di gruppo né reazioni crociate 
fra gli antigeni dei semi e quelli del filato. 
La sensibilita allergica verso i semi non 
si accompagna a reazioni cutanee positive 
verso gli estratti di filo, In questi pazienti 
il test di Prausnitz-Kustner fu negativo 
agli estratti di filo di cotone e positivo a 
quelli di seme. Gli anticorpi da semi non 
sono neutralizzati dagli antigeni da filo. 
Cavie trattate con estratti di semi non 
presentano sensibilizzazione agli estratti 
di filo sotto forma di shock anafilattico, 
fenomeno di Arthus, reazioni cutanee o 
contrazioni della muscolatura liscia al test 
di Dale. 

Le osservazioni anatomopatologiche fat- 
te sui tessuti suturati con cotone furono 
le medesime tanto negli animali normali 
come in quelli precedentemente trattati 
con ripetute iniezioni di semi di cotone o 
con estratti di cotone. 


ZUSAM MENFASSUNG 


Eine Untersuchung immunologischer 
und allergischer Reaktionen auf als chi- 
rurgisches Nahtmaterial verwandte 
Baumwollfaden fiihrte zu den folgenden 
Ergebnissen : 

1. Kranke, die unter Verwendung von 
Baumwollnahten operiert oder nachope- 
riert wurden, zeigten keine positiven 
Hautreaktionen auf Baumwollfadenex- 
trakte. 

2. Wiederholt mit Baumwollfadenex- 
trakt behandelte Meerschweinchen zeigten 
keine Sensibilisierung in Form des ana- 
phylaktischen Schocks, des Arthusschen 
Phinomens, von Kontraktionen der Dar- 
me oder der Gebaérmutter und von intra- 
dermalen Reaktionen. 

Auf Baumwollsamen allergische Kranke 
vertragen Baumwollfaden als Nahtmateri- 
al gut, da zwischen dem Antigen des 
Baumwollsamens und dem Baumwollfaden 
keine Gruppenspezifizitit oder eine ge- 
kreuzte Reaktion beobachtet wurde. Auf 
Baumwollsamen allergische Kranke mit 
spezifischer positiver Hautreaktion zeig- 
ten negative Hautreaktionen auf Baum- 
wollfadenextrakte. Bei diesen Kranken 
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fiel die passive Ubertragung von Reaginen 
im Prausnitz-Kustner-Versuch fiir Baum- 
wollfadenextrakte negativ und fiir Baum- 
wollsamenextrakte positiv aus. Die Baum- 
wollsamenreagine werden durch das 
Baumwollfadenantigen nicht neutralisiert. 
Mit Baumwollsamenextrakt behandelte 
Meerschweinchen zeigen keine Sensibili- 
sierung gegeniiber dem Baumwollfaden- 
extrakt in Form von anaphylaktischem 
Schock, Arthusschem Phiéinomen, Haut- 
reaktionen oder Kontraktionen der glatten 
Muskulatur im Daleschen Versuch. 

Anatomisch-pathologische Untersu- 
chungen des mit Baumwollfaden genahten 
Gewebes ergaben keine Unterschiede 
zwischen normalen Tieren und solchen, 
die mit wiederholten Einspritzungen von 
Baumwollsamen- oder Baumwollfadenex- 
trakten vorbehandelt waren. 


RESUMO 


Um estudo foi feito acérca das reagédes 
imunologicas e alergicas causadas pelo 
emprego do dio de algodéo como material 
de sutura cirtrgica, chegando os autores 
as seguintes conclus6es: 

1. Os pacientes operados ou re-operados 
nos quais foi empregado o fio de algodao 
como material de sutura, nao apresen- 
taram reacées positivas para o lado da pele 
para o extrato do fio de algodao. 

2. Os porcos da Guiné submetidos repe- 
tidamente ao extrato de fio de algodao nao 
mostraram sensibilisacao no choque ana- 
filatico, no fenomeno de Arthus, contra¢gaéo 
uterina ou intestinal a reacdes intrader- 
micas. 

Os achados anatomo-patologicos nos te- 
cidos suturados com fio de algodao foram 
identicos nos animais normais e nos ani- 
mais previamente tratados com repetidas 
injecdes de extratos do fio. 


RESUMEN 


Se hizo un estudio inmunolégico y de 
las reacciones alérgicas al material quirtr- 
gico a base de algod6n, usado como sutura, 
con los siguientes resultados: 


1. Los pacientes operados 6 reoperados 
en los cuales se usaron suturas de algodén 
no mostraron reacciones dermicas positi- 
vas al extracto de fibra de algodén 


2. Los cuyes tratados en forma repetida 
con extracto de fibra de algod6n no mostra- 
ron sensibilizacién, choque anafilactico, 
fenémeno de Arthus, contraccion intestinal 
6 uterina y reacciones intradérmicas. 

Los pacientes alérgicos a la semilla de 
algod6n pueden tolerar la fibra de algodén 
como material de sutura, ya que no se 
observ6 especificidad de grupo 6 reaccién 
cruzada entre el antigeno de semilla de 
algod6én y el de la fibra de algodén. Los 
pacientes alérgicos a la semilla de algodén 
con reacciones cutaneas positivas a ella 
presentaron reacciones cutaneas negativas 
al extracto de fibra de algodén. En estos 
pacientes la transferencia pasiva de re- 
aginas en la prueba de Prausnitz-Kustner 
fué negativa al extracto de fibra de al- 
godon y positiva al extracto de semilla de 
algodén. Las reaginas de la semilla del 
algod6n no son neutralizadas por el anti- 
geno de la fibra de algodén. Los cuyes 
tratados con extracto de semilla de al- 
godon no presentaron sensibilizacién al 
extracto de fibra de algodén manifestado 
en forma de choque anafilactico, fenédmeno 
de Arthus, reacciones cutaneas 6 contra- 
ccion de musculatura lisa en la prueba de 
Dale. 


Las observaciones anatomopatolégicas 
en tejidos suturados con fibra de algod6n 
fueron las mismas en animales normales 
que en animales previamente tratados con 
inyecciones repetidas de extractos de 
semilla de algod6n y de fibra de algodon. 
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common, slowly growing epithelial 

tumor. It is considered potentially 
malignant because it is locally invasive, 
tends to recur and on rare occasions un- 
dergoes malignant transformation and 
metastasizes to local lymph nodes and 
lungs. It occurs usually during the second 
and third decades of life. 

It is generally assumed that this lesion 
is derived from epithelial residua of the 
embryonic enamel organ. According to 
Hellner, it was Broca who first recognized 
that this tumor arises from the primary 
tooth anlage. Malassez,? in 1885, de- 
scribed in detail its origin and develop- 
ment from what he called the “paradental 
epithelial debris.” 

Ward and Hendricks,* in their recent 
comprehensive work, Tumors of the Head 
and Neck, adopted the term “ameloblas- 
toma” for tumors originating from the 
enamel organ. In their opinion the term 
“adamantinoma” is a misnomer, because 
the cells of this tumor do not produce 
enamel, which the term implies. Strangely 
enough, Willis,* in his Monograph on Tu- 
mors, expresses preference for the term 
“Carcinoma of the tooth germ residues” 
because the different types of these tumors 
are all malignant and tend to recur if not 
widely excised. 

In the differentiation of the enamel] or- 
gan, three types of epithelial cells may be 
discerned: 1. Columnar cells next to the 
tooth. These are the secreting cells. 2. 
Large irregular and stellate cells forming 
an intermediate layer. 3. The outer oral 
layer, consisting of rounded or oval epi- 
thelial cells. 

On microscopic examination the typical 
adamantinoma may show all or at least 
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two types of the enamel organ cells. Ac- 
cording to these three types of epithelium 
the microscopic appearance may be highly 
variable. The histologic picture may more 
or less resemble that observed at any stage 
in the development of the ameloblast. The 
epithelioma type of tumor shows little 
tendency to differentiate, and the epitheli- 
um remains more or less basal, appearing 
as strands in a loose fibrous connective 
tissue stroma. These are the cases in con- 
nection with which Thoma’ speaks of the 
fibroadamantinoma. There is also a stel- 
late type of tumor, in which the epithelial 
cells are predominantly stellate as in the 
enamel organ, The stellate cells are sur- 
rounded by low cuboidal cells. In the 
ameloblastic type, lobes and follicles are 
present corresponding to the third stage 
of development of the tooth germ. These 
cells do not exert any enamel-forming 
function. A type of cell of such diverse 
and variable function in the mouth, with 
the potentiality of forming mucous mem- 
brane, salivary glands, teeth, etc., has a 
great tendency to undergo malignant 
change. 

Schulenberg* not infrequently encoun- 
tered adamantinoma among Negroes of 
the Bantu tribe. Pyorrhea and dental 
caries are very common among them. He 
also pointed out the striking histologic 
similarity of adamantinoma and basal cell 
carcinoma. 

In the opinion of McFarland and Pater- 
son’ this tumor is a basal cell carcinoma. 
Simmons? described cases in which there 
were metastases to the lymph nodes and 
the lungs. 

It is of interest to note that Vorzimer 
and Perla’ reported a unique case of 
adamantinoma of the upper jaw in which 
there were intrabronchial and pulmonary 
implantations of adamantinoma, presuma- 
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bly secondary to aspiration of the tumor 
particles during operation upon the pri- 
mary lesion. 

Adamantinoma occurs more frequently 
in the lower jaw than in the maxilla. 
Cases have been reported of adamantino- 
ma occurring in the long bones, particu- 
larly in the tibia;’ the cause of this is 
problematic and cannot be adequately ex- 
plained. It was suggested that particles 
of skin had been projected into lacerated 
periosteum during injury, with the con- 
sequent development of tumors which, 
microscopically, strongly resemble ada- 
mantinoma. They probably have no rela- 
tion to adamantinoma but rather are true 
basal cell carcinoma. Another theory sug- 
gests that the tumor may occur at this 
site as a teratomatous formation. Lichten- 
stein® stressed the fact that so-called 
adamantinoma of the long bones has been 
observed only in bones with close proximi- 
ty to the skin (mostly the tibia and rarely 
the ulna and radius). Many of these tu- 
mors start centrally in the bone marrow, 
a localization difficult to explain by the 
traumatic theory. 


REPORT OF A CASE 


Mrs. H. P., born Dec. 12, 1928, a white 
married woman with 1 child 14 months old, 
was referred to us by Dr. Max Goldschmidt, 
of New York City, on Oct. 19, 1952, with the 
following history: 

In 1937, at the age of 9, the patient sus- 
tained an injury to the nose, for which she 
received treatment at the Bronx Eye and Ear 
Infirmary for about two weeks. The further 
details are vague. 

On May 24, 1939, a “tumor” was removed 
from the right maxillary sinus at the same 
institution. The report of the biopsy by Dr. 
W. Aronson was spindle cell sarcoma of the 
nares. 

In 1944, recurrent epistaxis developed. A 
biopsy specimen was again taken from the 
right naris, at the Bronx Eye and Ear In- 
firmary. The diagnosis by Dr. W. Aronson at 
that time was chronic rhinitis of the degenera- 
tive polypoid type. 

During the following year there developed 
a visible swelling of the right cheek and also 
of the right side of the nose. Notwithstanding 
her condition, the patient married in 1950. 
In the summer of 1952 she went to the 
Memorial Hospital in New York City, where 
biopsies and apparently a more extensive ex- 


Fig. 1—A, preoperative roentgenogram showing tumor in maxillary sinus, right nares, frontal sinus 


and infiltration of medial aspect of right lower orbital plate. 


B, postoperative roentgenogram after 


removal of right maxilla. 
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posure of the tumor of the right naris were 
performed. The diagnosis from the biopsies 
at the Memorial Hospital in New York City 
was adamantinoma, according to Dr. Daniel 
Catlin,!® who also stated that the medial part 
of the right bony orbit was already infiltrated 
by the tumor. 

The patient had been informed of this by 
the surgeons of the Memorial Hospital, who 
proposed radical operation with total exentera- 
tien of the orbit. The patient would not con- 
sent to the loss of her right eye, and per- 
mission to operate was not obtained. 

Special Observations. — There was diffuse 
swelling of the right cheek, projecting pointed- 
ly over the region of the maxillary sinus and 
extending upward to the medial angle of the 
bony orbit and the bridge of the nose. The 
mass was firm in its upper portion and bony 
hard. Parchment crackling could be elicited 
on palpation over the region of the maxillary 
sinus. 

On speculum examination of the nose the 
lower turbinate bone was free, but otherwise 
the whole right nasal cavity was filled with 
friable tumor masses, which bled profusely 
at the slightest touch. The left nasal cavity 
was free of tumor. 

General Condition of the Patient.—The 
young woman was in excellent nutritional con- 
dition. The function of the cranial nerves 
showed no anomaly on examination. The pupils 
were equal and round and reacted to light 
and accommodation. The right eye did not 
protrude. The superficial and deep reflexes 
were normal. The thoracic organs on physical 
and roentgen examination showed no abnor- 
mality. There were no signs of metastatic 
involvement of the glands of the neck or lungs 
or of their hilums. The heart was of normal 
size, the rate was 72 and the blood pressure 
in millimeters of mercury was 125 systolic and 
75 diastolic. The abdominal organs were nor- 
mal. Gynecologic examination gave negative 
results. 

Laboratory Data.—The erythrocyte count 
was normal, 4,700,000 red cells per cubic milli- 
meter of blood, with 92 per cent hemoglobin, 
and the blood chemical values were normal. 
The value for alkaline phosphatase was 3.2. 
A Wassermann blood complement fixation test 
gave negative results. The urine showed good 
specific gravity and was free of albumin and 
sugar. 

Stereoscopic and tomographic roentgen ex- 
aminations were made by Dr. A. Abraham. 
He reported the tomographic examination as 
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Fig. 2—Photograph of tumorous right 


maxilla, maxillary sinus, invaded portion of or- 
bital bone, intranasal tumor and the involved 
right frontal sinus. 


follows: 

“Facial bones: The right ethmoid is wide 
compared with the left. The medial wall of 
the right ethmoid is not clearly outlined, and 
its density is increased as compared with the 
left. Within this area of increased density 
are small polycystic areas extending from the 
floor of the orbit down to the border of the 
maxillary sinus. The right frontal sinus is 
obliterated. 

“The tomographic section reveals, at the 
level of 4 cm., extension of the process into 
the medial angle of the right orbit. The 
roentgenographic impression was that of 
adamantinoma involving the right ethmoid, 
with extension into the medial portion of the 
floor of the right orbit.” 

A second roentgen examination at Miseri- 
cordia Hospital, reported by Dr. W. Boone, 
gave the following results: a malignant growth 
was suggested, with encroachment on the in- 
ner half of the right maxillary antrum, by a 
fairly dense, sharply defined tumor shadow. 
An area of cloudy density was faintly outlined 
over the outer half of the sinus. The right 
nasal air passages were blocked by an area 
of density in the soft tissues. 

Before the operation the patient wanted 
definite assurance that only in case of abso- 
lute necessity was the right eye to be re- 
moved. This assurance was given to her, and 
on Dec. 2, 1952, an extirpation of the right 
maxilla was performed. 

Operation.—With the patient under general 
anesthesia, the bifurcation of the common 
carotid artery was exposed and the external 
carotid artery tied above the origin of the 
superior thyroid artery. No enlarged glands 
in the neck were encountered during this pro- 
cedure. 

A typical Webber-Ferguson incision was 
then made through the filtrum of the right 
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Fig. 3.—A, low power photomicrograph of biopsy of adamantinoma showing the tumor cells infiltrat- 
ing nasal cartilage. B, high power photomicrograph of same specimen as in Fig. 3A, showing infil- 
tration by clusters of atypical enameloblasts. 
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Fig. 4.—A, high power section of tumor of maxilla, showing nests of enameloblasts resembling epi- 
thelial cells, supported by loose connective (messenchyme) tissue. B, high power section of tumor 
showing cystic degeneration of epithelial tumor cell nests. 
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upper lip, following the border of the nose 
and proceeding from the medial orbital angle 
laterally and outward, with avoidance of in- 
jury to the upper branches of the facial nerve. 
There was remarkably little bleeding during 
exposure of the bone. 

The mucous membrane of the cheek was 
intact, but the anterior bony wall of the 
maxillary sinus was grossly infiltrated and 
softened by the tumor. Very little bone re- 
mained. The tumor mass seemed to be en- 
capsulated. The lateral part of the orbit was 
free of tumor, but medially the right lacrimal 
bone was invaded. The whole right maxilla, 
together with the inferior orbital plate, the 
lacrimal bone, part of the ethmoid bone and 
the inferior wall of the right frontal sinus, 
was removed. The soft palate and a part of 
the covering of the hard palate could be pre- 
served, but the whole palatal process of the 
maxillary bone, with the right alveolar proc- 
ess, was removed. A large part of the tumor 
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had grown like a huge polyp into the right 
frontal sinus, retaining its connection with 
the main part of the tumor in the maxillary 
sinus. The mucous membrane of the right 
frontal sinus appeared intact; nevertheless 
it was removed with the curet and the bone 
electrocauterized superficially. A clear opera- 
tive field was thus secured. The eyeball had 
a tendency to drop after the floor of the 
orbit had been removed. A support was made 
for it by using a piece of the temporal muscle, 
with its insertion tendon and a substantial 
piece of periosteum from the mandible. This 
pedicled muscular flap was fixed to support 
the eyeball at the maxillary process of the 
frontal bone. It retained the eyeball in good 
position and at the normal level. The large 
cavity was then packed with aureomycin gauze 
and the wound closed. The patient withstood 
the operation well. 

The: surgical specimen showed the entire 
maxillary sinus to be filled with a tumor the 


Fig. 5.—High power photomicrograph showing cysts lined by columnar enameloblasts, supported by 


loose connective (messenchyme) tissue, 
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Fig. 6.—A, postoperative palatal 


size of a hen’s egg, which sent a large tentacle, 
already described, about 3 inches (7.5 cm.) 
long and 1 inch (2.5 cm.) wide, up into the 
frontal sinus. 

The patient made a good recovery and was 
discharged eleven days after the operation. 


Under local aureomycin treatment, the op- 
erative cavity epithelialized well. Epitheliali- 
zation was complete at the end of three 
months. At the time of writing, examination 
of the cavity from the mouth through the gap 
in the hard palate shows it to be smooth and 
epithelialized. The right frontal sinus is com- 
pletely free and epithelialized and communi- 
cates freely with the nasal cavity. 

The patient insists on closing the palatal 
defect by a simple sponge. This gives her 
perfectly clear speech. Thus far she has re- 
fused a prosthesis. The vertical part of the 
scar has become practically invisible; the 
transverse part is still visible. The patient 
is perfectly well and happy and is expecting 
the birth of a second cihild. 


COMMENT 


This is a typical case, and the onset 
of the growth took place fourteen years 
ago. Many patients with adamantinoma 
have records of trauma, as did the pa- 


tient in this case. With any obstinate 
tumor of the jaw, one should always con- 
sider adamantinoma even if the results 
of roentgen examination are not typical. 
Roentgen examination does not provide 
sufficient evidence to justify a definite 
diagnosis of adamantinoma. This tumor 
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defect. B, postoperative appearance. 


is frequently confused with a simple cyst, 
which is understandable, as both tumors 
arise from the tooth anlage. 

The low grade malignant adamantinoma 
is usually serious enough, with its ten- 
dency to recur locally, but early radical 
excision should be performed if transition 
into ameloblastic carcinoma is to be 
avoided. In all cases of unequivocal amelo- 
blastic carcinoma the tumor has developed 
after conservative operations, incomplete 
removal and excochleation, performed 
once or even repeatedly. The diagnosis 
should be made on the basis of the history, 
the signs and symptoms, the results of 
physical examination, with inspection and 
palpation, and the roentgen examination. 
If possible, tomographic studies should be 
made and biopsies performed. 

The slow growth of these tumors is 
characteristic, although rapidly growing 
ones have also been reported. 

Recurrence after conservative opera- 
tions, such as excochleation and phenoliza- 
tion, is common. 

The roentgen diagnosis usually contrib- 
utes to differentiation between follicular 
or dentigerous cysts and giant cell tumor. 
The adamantinoma may be well circum- 
scribed, unilocular or multilocular, and is 
usually well defined on roentgen examina- 
tion. Bone infiltration causes a honey- 
combed appearance of the bones involved. 
The giant cell tumor, particularly if large, 
shows subdivision of the cystic cavity by 
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fibrous strands. Multiple biopsy specimens 
should be taken and carefully studied in 
order to discern characteristic pathologic 
areas of the tumor. All the resulting facts 
combined permit a clear-cut preoperative 
diagnosis. 

Radical excision is essential for cure. 
Roentgen therapy has no place in the 
treatment, as this lesion is usually re- 
fractory to it. 


SUMMARY 


1. A case of adamantinoma or amelo- 
blastoma with massive invasion of the 
right maxilla, maxillary sinus, nasal cavity 
and frontal sinus is reported. 

2. Radical extirpation of the tumor is 
necessary for cure. 

3. Various authorities agree that this 
tumor is of epithelial origin and is to be 
classified in many cases as basal cell car- 
cinoma. 

4, Even local infiltration of the orbit by 
the tumor does not necessitate exentera- 
tion of the orbit. Usually removal of the 
involved bone is sufficient, and plastic 
support by a muscular hammock, as em- 
ployed in the case here reported, will hold 
the eyeball in place. F 


RESUME 


1) L’auteur rapporte un cas d’adaman- 
tinome au ameloblastome avec envahisse- 
ment massif du maxillaire droit, du sinus 
maxillaire, de la cavité nasale et du sinus 
frontal. 2) La guérison ne peut s’obtenir 
que par |’extirpation radicale de la tumeur. 
3) Plusieurs auteurs estiment que cette 
tumeur est d’origine épitheliale, dans la 
plupart des cas elle peut étre classée dans 
les carcinomes a cellule basale. 4) Méme si 
on constate une infiltration locale de l’or- 
bite par la tumeur, il n’est pas nécessaire 
de pratiquer l’exentération de l’orbite. 
Habituellement la suppression de |’os in- 
filtré est suffisante; une plastique mus- 
culaire, comme elle est décrite dans le cas 
rapporté, suffit pour maintenir |l’oeil en 
place. 
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RESUMEN 


1. Se comunica un caso de adamtinoma 
6 ameloblastoma con invasién masiva del 
maxilar derecho, seno maxilar, cavidad 
nasal y seno frontal. 2. La extirpacién 
radical del tumor es necesaria para la 
curaci6n. 3. Diversas autoridades estan 


‘de acuerdo de que este tumor es de origen 


epitelial y debe clasificarse en muchos 
casos como carcinoma basocelular. 4. Atin 
la infiltracién loca] de la 6rbita por el 
tumor no obliga a la evacuacién del con- 
tenido orbitario. Generalmente basta con 
extirpar el hueso complicado, sostenién- 
dose el ojo en su lugar por medio de una 
“hamaca” muscular, como fué realizado 
en el caso que se comunica. 


RIASSUNTO 


1. Viene riportato un caso di adamanti- 
noma con invasione massiva della mascella 
destra, del seno mascellare, della cavita 
nasale e del seno frontale. 

2. E’necessario, per la cura, procedere 
all’estirpazione radicale del tumore. 

8. Diversi autori sono d’accordo ne] con- 
siderare questo tumore un tumore di 
origine epiteliale e nel classificarlo, in 
molti casi, come un carcinoma a cellule 
basali. 

4. La infiltrazione locale dell’orbita da 
parte del tumore non determina di necessi- 
ta la exenteratio dell’orbita stessa. In 
genere basta asportare le ossa interessate, 
mentre una plastica muscolare come quella 
descritta nel testo potra mantenere in sede 
il globo. 


ZUSAM MENFASSUNG 


1. Es wird iiber einen Fall von Ada- 
mantinom oder Ameloblastom mit mas- 
siver Invasion des rechten Oberkiefers, 
der Oberkieferhéhle, der Nasenhéhle und 
der Stirnhéhle berichtet. 

2. Zur Heilung ist eine radikale Re- 
sektion der Geschwulst notwendig. 

3. Verschiedene Autoren stimmen darin 
iiberein, dass die Geschwulst epithelialen 
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Ursprungs ist und in vielen Fallen als 
Basalzellenkarzinom klassifiziert werden 
muss. 

4. Selbst eine lokale Infiltration der 
Augenhohle erfordert nicht notwendiger- 
weise eine Ausrfumung der Orbita. Ge- 
wohnlich geniigt die Entfernung des 
beteiligten Knochens und kann der Augap- 
fel durch eine hiangemattenartige Muskel- 
plastik, wie sie im vorliegenden Falle ange- 
wandt wurde, gestiitzt und in Position 
gehalten werden. 


RESUMO 


1. Um caso de adamantinéma ou amelo- 
blastéma do maxilar direito com invas&o 
macissa para o séio maxilar, cavidade 
nasal e séio frontal é apresentado pelo 
autor. 

2. Para sua cura foi necessaria a extir- 
pacao radical do tumor. 

8. Muitos autoéres adiantam sér ésse 
tum6r de origem epitelial, sendo por varios 
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classificado como epitelioma baso-celular. 
4. Apresenta detalhes acérca do procedi- 
mento com relacao a orbita. 
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One of the greatest needs of surgery as a whole, as it is for the indi- 
vidual surgeon, is the integration of accumulated knowledge. Intellectual 
progress, like bodily growth, demands ingestion, digestion, absorption, 
synthesis, and the elimination of waste products. Many men are spending 
a forty-hour week on a moderate but secure salary accumulating facts. 
Many men are describing new signs or symptoms, syndromes or diseases, 
new instruments or new operations. Very few are attempting to correlate 
these facts, to sift the corn from the chaff, to take a broad view of the 
present state of surgery in its relation to medicine as a whole or even to 
the great body of science, largely because few have the leisure to do so. 
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following endotracheal intubation 

are becoming more frequent in the 
medical literature (see list of references). 
Two such cases have been encountered by 
us, and we feel that it may be of interest 
to report them. 


of laryngeal granulomas 


REPORT OF CASES 


CASE 1.—A. M., a woman aged 39, in good 
general condition and a singer by profession, 
underwent an emergency cesarean section on 
Dec. 31, 1951. After the usual premedication, 
anesthesia was induced with nitrous oxide- 
oxygen-cyclopropane, and after delivery of the 
baby 60 units of Intocostrin was given and 
intubation was easily performed with a soft 
rubber tube (Magill No. 9). The tube was 
taken out fifty minutes later, at the end of 
the operation. Recovery was uneventful and 
the patient specifically stated that she had no 
hoarseness after the operation. Three months 
later, however, she appeared at the eye, ear, 
nose and throat clinic, complaining of hoarse- 
ness of a few days’ duration. Indirect laryngo- 
scopic examination revealed a reddish, poly- 
poid sessile growth attached to the medial 
surface of the left vocal cord at its posterior 
third. A week later the growth was removed 
under direct laryngoscopic vision, with local 
anesthesia. Histologic examination showed 
granulation tissue with acute and chronic in- 
flammation (Dr. J. D. Feldman). The larynx 
was examined on three subsequent occasions 
and appeared normal. At the time of writing 
the patient has begun to sing again. 

CASE 2.—M. B., a woman aged 53, in fair 
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general condition, underwent gastrectomy for 
suspected carcinoma of the stomach (a leiomy- 
oma was eventually discovered) on July 17, 
1952. After the usual preoperative medication, 
anesthesia was induced with pentothal, the 
throat sprayed with a 2 per cent cocaine- 
pontocaine solution and anesthesia maintained 
with nitrous oxide-oxygen-ether and curare. 
Intubation was performed with considerable 
difficulty, and severe laryngospasm was en- 
countered. The tube (soft rubber) remained 
in place until the end of the operation two 
hours later. After three and a half months 
the patient appeared in the eye, ear, nose and 
throat clinic complaining of hoarseness, which 
had persisted from the time of operation but 
had grown worse during the past few weeks. 
Indirect laryngoscopic examination revealed a 
large polypoid mass on a sessile base, arising 
from the medial surface of the posterior por- 
tion of the right vocal cord. On November 9, 
the mass was removed under direct laryngo- 
scopic vision with local anesthesia. Histologic 
examination showed nonspecific granulation 
tissue with acute and chronic inflammation 
(Dr. E. Liban). There has been no recurrence 
of laryngeal symptoms up to the time of 
writing, and the larynx appeared normal on 
two subsequent examinations. 


COMMENT 


It has been stressed by various authors 
that the vast majority of laryngeal granu- 
lomas occurring after endotracheal intu- 
bation have appeared in women, the size 
of the larynx being a contributory etio- 
logic factor. The fact that no laryngea! 
granulomas have been observed in chil- 
dren, in whom the larynx is of consider- 
ably smaller size, argues against this 
theory. We therefore assume that ir 
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women some other factor, possibly con- 
stitutional, is present, which when added 
to laryngeal trauma may conduce to the 
formation of a laryngeal granuloma. We 
are disinclined to stress time as an im- 
portant factor, as in a number of cases 
reviewed the duration of operation with 
endotracheal anesthesia varied from 
twenty-one minutes to five hours. 

We therefore consider that trauma is 
probably a primary factor in the causation 
of these granulomas, but that another fac- 
tor, possibly constitutional, must be identi- 
fied in order to decide which of the many 
traumas goes on to form a granuloma. 


SUMMARY 


Two cases of laryngeal granuloma fol- 
lowing endotracheal intubation are re- 
ported. The fact is stressed that this com- 
plication appears most often in women. 
It has not yet been reported as occurring 
in children, The author therefore con- 
siders trauma the primary factor in the 
causation of these granulomas, though an- 
other factor is probably necessary. 


954 


(Case 2). Photomicrograph of granuloma of the larynx ( X 110). 
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Authors’ Note: We should like to express our 
thanks to Drs. Feldman and Liban for the patho- 
logic reports. 


ZUSAM MENFASSUNG 


Es wird iiber zwei Falle von im An- 
schluss an Intubation der Luftréhre ent- 
standenem Granulom des Kehlkopfes Be- 
richtet. Es wird hervorgehoben, dass die 
Komplikation am haufigsten bei Frauen 
auftritt. Es liegt noch kein Bericht tiber 
das Vorkommen der Erkrankung bei 
Kindern vor. Die Verfasser halten daher 
das Trauma fiir die primaére Ursache in 
der Entstehung dieser Granulome, ob- 
gleich wahrscheinlich noch ein anderer 
Faktor zu ihrer Entwicklung notwendig 
ist. 

RESUME 


Les auteurs présentent deux cas de 
granulome laryngien consécutif 4 une in- 
tubation endotrachéale. Ils constatent que 
cette complication survient le plus souvent 
chez la femme. Jusqu’a présent, ils n’en 
trouvérent pas chez les enfants. Les au- 
teurs considérent que le traumatisme est 
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le facteur primaire de ces granulomes 
quoiqu’un facteur secondaire ne soit pas 
exclu. 


RESUMEN 


Se comunican dos casos de granuloma 
laringeo consecutivos a intubacién endo- 
traqueal. Se sefiala el hecho de que esta 
complicaci6n ocurre mas frecuentemente 
en la mujer. No se ha comunicado su 
incidencia en nifios. Por consiguiente el 
autor considera como agente etiolégico 
primario al factor traumatico, ain cuando 
probablemente participa otro factor. 


RIASSUNTO 


Vengono riportati due casi di granulomi 
laringei conseguenti ad intubazione endo- 
tracheale. Viene sottolineato il fatto che 
tale complicazione si verifica con maggior 
frequenza nelle donne. Finora non é stato 
menzionato alcun caso in bambini. Per 
l’autore il fattore principale di questi 
granulomi é@ rappresentato dal trauma, 
benché sia probabilmente necessaria anche 
la presenza di qualche altro fattore. 


RESUMO 


Dois casos de granuloma laringéo con- 
sequentes a intubacao endotraqueal sao 
registrados pelos autores. Salientam que 
tais casos surgem mais frequentemente 
em doentes do sexo feminino, nao havendo 
sido, até entao, observados em criangas. 
Consideram os autéres que o traumatismo 
é o fatér primordial na etiopatogénia de 
tais granulémas, si bem que outros fatéres 
sejam, provavelmente, necessarios ao seu 
desenvolvimento. 
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avoid the reflux of digestive material 
to the inside of the biliary duct and 
late cicatricial stenosis at the level of the 
anastomatic mouth, the implantation of 
the choledochus into the duodenum by 
means of the following process is sug- 
gested : 

The patient is placed in exaggerated 
lordosis of the spinal column by means 
of a cushion below the extremities of the 
omoplates, a previous abdominal incision 
is made. The luxation of the liver and 
the lowering of the duodenum permit a 
good exposition of the hepatic hylo. In- 
cision of the ventral leaflet of the hepato- 
duodenal ligament permits one to reach 
the upper and retroduodenal segments of 
the choledochus. 

This, once identified, is dissected at its 
retroduodenal portion to the extent of 
about 1 cm. (1 and 2, Fig. 1). 

Through a small opening made in the 
lower part of the duct, the cannula of an 
aspirator is introduced in order to gather 
the bile accumulated in the biliary trunk. 
The biliary ducts are soon afterward 
washed with a physiologic serum. 

After being tied in its lower part, the 
duct is clamped together in its upper part 
with Kocher’s nippers and sectioned be- 
tween them and the ligature (2, Fig. 1). 

By a puncture made with scissors, the 
part before the terminal extremity of the 
choledoch is opened along its axis, in an 
extension of about 1 centimeter. The free 
remnant, doubled outwardly round the 
duct, forms a kind of muff which is fixed 
by three points to the external wall of the 
choledoch (3 and 4, Fig. 1). 
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Papillary Choledochoduodenostomy: 


Personal Technic 


CAETANO ZAMITTI MAMMANA, M_.D., F.I.C.S. 
SAO PAULO, BRAZIL 


After the duodenal serosa has been cut 
transversely for 1 cm., its muscular fibers 
are dissociated, and the points of fine 
nippers are introduced among them; the 
nippers are then removed with their grips 
not entirely opened. 

A small buttonhole is made in the pro- 
lapsed mucous membrane, through which 
the terminal portion of the choledochus 
is introduced into the cavity of the duo- 
denum (5 and 6, Fig. 1). 

The duodenal mucosa is sutured circu- 
larly around the duct, close to the terminal 
muff, and then sutured with separate 
stitches of silk, cotton or linen, No. 00, 
to the wall of the choledochus (7, Fig. 1). 

One finishes with an _ epiploonplasty 
around the anastomatic mouth. 

In case of cholangitis, with serious in- 
fection of the biliary duct and of the 
hepatic tissue, in which the conditions in 
general and the state of the walls of the 


duct may compromise cicatrization at the - 


level of the anastomatic suture, in addi- 
tion to the epiploonplasty, it is advisable 
to carry out, concomitantly, external 
drainage of the biliary duct by means of 
a Nelaton probe introduced into a small 
buttonhole opened in the hepatic duct. 

I have used this procedure in 2 cases, 
with excellent results. 


REPORT OF CASES 


CASE 1.—The patient, A. G., aged 72 years, 
was referred to me by Dr. Cristévao Mangione 
of Sao Paulo. His clinical history, age, gen- 
eral condition, jaundice caused by retention, 
etc., suggested carcinoma of the head of the 
pancreas. Operation was performed on July 
6, 1950. Manual exploration revealed a calcu- 
lous, atrophied vesicle, with the cystic duct 
obstructed and fibrous. The head of the pan- 
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Fig. 1.—Steps in the author’s personal te 
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chnic of papillary choledochoduodenostomy 
x 


(see text 


creas was hard and its volume increased. Op- 
erative cholangiographic examination revealed 
stoppage of the contrast medium at the level 
of the pancreatic portion of the choledochus 
(Fig. 2). Once the cholecystectomy had been 
made, the choledochus was dissected in its 
retroduodenal portion and implanted in the 
duodenum by the process aforedescribed. The 
postoperative period was normal, and the pa- 
tient was discharged eight days after the op- 
eration. At the end of one month he resumed 
his activities as a real estate broker and at the 
time of writing enjoys perfect health. 
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CASE 2.—M. S., a white Brazilian woman 
50 years of age, had undergone cholecystec- 
tomy elsewhere, in 1946, for chronic pancrea- 
titis with obstruction and calculosis of the 
choledochus. Operation was performed on 
Aug. 6, 1950. The troubles caused by the ob- 
structive process disappeared completely, and 
at the time of writing no abnormalities have 
appeared. 

Indications. — Papillary choledochoduo- 
denostomy is indicated for irremovable 
obstructions of the choledochus located be- 
low the rétroduodenal portion, especially 
when the biliary vesicle is absent its ana- 
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tomic relations, the state of its walls, etc., 
do not permit one to take advantage of 
it for an anastomosis with a portion of 
the digestive system. 

The most important conditions indicat- 
ing the procedure are as follows: atresia; 
acquired stenosis (inflammatory, special, 
etc.) ; diffuse narrowing (pericholedochi- 
tis); post-traumatic stenosis caused by 
firearms or naked weapons; injuries or 
accidental surgical lesions of the choledo- 
chus; inoperable tumors of the walls of 
the choledochus; exeresis of benign or 
malignant tumors of its walls; carcinoma 
of the papilla of Vater; dyskinesia of the 
sphincter of Oddi; stenotic anomalies, and 
prolapse of the mucosa of the choledochus. 
It is useful also in cases of compression 
of the choledochus caused by tumors of 
surrounding organs (cyst of the liver, 
direct renal tumor, aneurysm of the ab- 
dominal aorta, secondary neoplasm, tuber- 
culosis, ganglionic infract) and especially 
in cases of benign or malignant disease of 
the head of the pancreas. 

In the presence of calculous obstruction 
with jaundice, in which there is no pos- 
sibility of moving or removing the inlying 
calculus by the usual means (curets, 
nipper), one may resort to papillary 
choledochoduodenostomy, leaving the lost 
calculi in the terminal extremity of the 
duct. 

Advantages.—Papillary choledochoduo- 
denostomy is a simple operation and its 
performance does not bring about compli- 
cations that might affect the neighboring 
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organs. Working mostly in an operative: 


field under direct vision, the surgeon en- 
counters no difficulty in avoiding the risk 
of damaging the ascending cystic artery, 
the hepatic artery or the gastroduodenal 
artery, which in an anatomically abnormal 
situation, might cross the previous part 
of the common duct. Since the procedure 
may be executed in a relatively short time, 
without traumatizing intra-abdominal ma- 
neuvers, the operative shock is minimal 
even when the patient has serious jaundice. 

In a case of localized peritonitis this 
operation can be performed, because in 
itself it does not contribute to propaga- 
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tion of the inflammatory process elsewhere 
in the abdomen. 

The papillary disposition given to the 
terminal portion of the common duct pro- 
truding in the duodenal cavity, permits it 
to work like a valve, protecting, to a cer- 
tain extent, the biliary ducts from reflux 
of digestive material. 

The free remnant of the common duct, 
doubled outward around the duct, pro- 
vides the ductal orifice (at the level of 
emergence from the duodenal cavity) 
with proper walls where there is no pos- 
sibility of the development of late cicatrici- 
al stenosis. 

The reduced number of muscular fibers 
(circular and longitudinal) of the duo- 
denum torn by the surgical procedure 
will not influence the peristaltic move- 
ments of that viscus, which, occurring 
normally, determine, during its contrac- 
tions, the gluing of the walls of the com- 
mon duct to its level implantation, shutting 
it off from the cavity (Fig. 3). 

Inconveniences of Choledochotomy and 
Choledochoduodeno-Aanastomsis: A great 
number of inconveniences appear in the 
various choledochotomy technics advised 
for the removal of calculi in the pancreatic 
portion of the common duct or in the 
ampulla of Vater, when these cannot be 
removed by the usual means (curets, 
nippers, etc.). 

Duodenopancreatic dislocation by the 


Fig. 2—Cholangiogram of A. G., showing stoppage 
of the contrast medium at the level of the pancreas. 
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DISPGSIGAD DAS FIBRAS MUSCULA 


Fig. 3.—A, disposition of the circular and longitudinal muscle 
fibers of the duodenum after implantation of the choledochus 
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through the walls of this organ. B, duct flattened longitudinally 
at the duodenum; this occurs with contraction of the circular 
muscle fibers. C, duct flattened transversely by contraction of 


Kocher-Vautrin maneuver, which requires 
of the surgeon a certain amount of ex- 
perience and technical knowledge, is some- 
times followed by serious operative shock. 
Palpation through the pancreatic tis- 
sue hardly permits one to locate the in- 
lying calculus in that portion of the com- 
mon duct, and the incisions of the gland, 
almost always extended in various direc- 
tions, often cause serious parenchymal 
lesions accompanied by hemorrhages of 
varying intensity. There are frequent 
lesions of the blood vessels, the pancreatic 
canaliculi and even the duct of Wirsung, 
frequent irregular positions, followed by 
serious hemorrhages or by chemical peri- 
tonitis, are caused by passage of the pan- 
creatic juice to the peritoneal cavity. 
When the Treitz lamina, already ad- 
herent and thick in consequence of the 
inflammatory process, is approached, the 
inferior cavity may be damaged (Degni). 
Furthermore, narrowings and later ci- 
catricial stenotic areas frequently appear 
at the level of the opening made in the 
walls of the common duct, requiring a 
new operation, which in most cases proves 
in the end to be choledochoduodenostomy. 
Among the numerous inconveniences 
presented by internal or transduodenal 
choledochoduodenostomies, the principal 
ones are as follows: (a) danger of con- 
tamination of the peritoneum by ma- 


longitudinal fibers. 
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neuvers in the duodenal cavity; (b) fre- 
quent lesions of the pancreatic tissue 
caused during incision of the duodenal 
mucous and of the common duct, with 
subsequent infiltration of the duodenal 
liquid into parapancreatic, intrapancreatic 
and peritoneal regions; (c) lesions of the 
pancreatic ducts; (d) late narrowing or 
cicatricial stenosis of the anastomotic 
mouth; (e) ascendant infection due to 
passage of digestive material into the in- 
terior of the biliary canals, and (f) 
biliary fistuls (Thorek). 


SUM MARY 


The author describes his personal tech- 
nic for choledochoduodenostomy which he 
recommends for removable obstructions 
of the choledochus below the retroduodenal 
portion. The operation presents the ad- 
vantages of minimal operative shock, 
speed of execution and freedom from com- 
plications. 


Two illustrative cases are reported. 


RESUMO 


O autér descreve a sua técnica pessoa] 
para a coledocoduodenostomia que é por 
éle econselhada para remover as obstru- 
¢des do coledoco abaixo da porcao retro- 
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duodenal. Dis o autor que a sua operacgao 
oferece a vantagem de minimo choque 
cirurgico, facil execucao e livre de compli- 
cacées. Relata dois casos para ilustragao 
do seu trabalho. 


RESUMEN 


El autor describe su técnica personal de 
colédocoduodenostomia, que recomienda 
para el tratamiento de obstrucciones cole- 
docianas por debajo de la porcién retro- 
duodenal. La operacién presenta las venta- 
jas de choque operatorio minimo, rapidez 
en la ejecucién y ausencia de complica- 
ciones. Se comunican dos casos. 


RESUME 


L’auteur décrit sa technique personnelle 
de la cholédochoduodénostomie, qu’il rec- 
ommande pour les cas d’obstruction opér- 
able du cholédoque au-dessous de la portion 
rétro-duodénale. Cette opération présente 
les avantages suivants: choc opératoire 
minime, rapidité d’exécution, pas de com- 
plication. Il rapporte deux cas démons- 
tratifs. 


ZUSAM MENFASSUNG 


Der Verfasser beschreibt seine eigene 
Technik der Choledochoduodenostomie, die 
er fiir Falle entfernbarer Verschliisse des 
Ductus choledochus unterhalb des retro- 
duodenalen Abschnittes empfiehlt. Die 
Vorteile der Operation liegen in der Ge- 


There are no circumstances, however unfortunate, that clever people 
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ringfiigigkeit des operativen Schocks, der 
Schnelligkeit des Verfahrens und im Aus- 
bleiben von Komplikationen. Zwei er- 
lauternde Falle werden berichtet. 


RIASSUNTO 


L’autore descrive la sua tecnica perso- 
nale per la coledoco-duodenostomia, che 
egli raccomanda nella cura delle stenosi 
del coledoco al di sotto della porzione re- 
troduodenale. L’operazione presenza i 
vantaggi di uno shock operatorio minimo, 
di rapidita di esecuzione e mancanza di 
complicazioni. Vengono descritti due casi 
illustrativi. 
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do not extract some advantage from; and none, however fortunate, that 


the imprudent cannot turn to their own prejudice. 


—La Rochefoucauld 
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Teratocarcinoma of the Testis in Children: 


Report of a Case 


ALFONSO DE LA PENA, M.D., F.I.C.S.,* AND M. RABADAN MARINA, M.D.** 
MADRID, SPAIN 


UMORS of the testes represent 3.29 

per cent of all urologic tumors, 2.09 

per cent occurring in men. In the 
U. S. Armed Forces neoplasms of the 
genitourinary apparatus have represented 
around 70 per cent of all tumors, and tu- 
mors of the testes constituted 7.08 per 
cent of these. In a review by Gilbert of 
approximately 7,000 cases from 3,000 pub- 
lished articles, and in 126 cases reported 
by Chevassu, there was very little inci- 
dence of urologic tumors in children, the 
majority appearing in persons from 20 to 
40 years of age; 27 per cent from 20 to 
30 years; 27 per cent from 30 to 40 years; 
4 per cent beyond the age of 40, and 1 
per cent in infancy. Shane reported a case 
in which the patient was a child 4 months 
old, 

In our own cases the tumors appeared 
at the following ages: 72, 68, 59, 48, 32, 
28, 27, 7 (1 case) and 2 (1 case). 

Tumors of the testes are nearly always 
unilateral and hereditary. Traumatic or 
other predisposing causes do not appear 
to be significant, although in one of our 
cases the neoplasm succeeded a series of 
loca] traumas. The orchitis associated with 
epidemic parotitis has been cited as a rare 
possible predisposing factor. 

Anomalous location of the testicles has 
not, in our experience, justified the im- 
portance in predisposition generally at- 
tributed to it as a predisposing factor. 
Prosper reported the occurrence of a tu- 
mor in a normally situated testicle, with 
cryptorchidism on the opposite side. One 
of our patients had 2 tumors in a nor- 

From the University of Madrid Faculty of Medicine. 
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mally situated testicle and a similar tumor 
in an abdominal undescended testicle on 
the opposite side. 

Testicular tumors present few diag- 
nostic symptoms. They are usually pain- 
less. Sometimes they show rapid growth 
but as a rule they develop slowly. Often 
the first indication of their malignancy is 
metastasis to the lung or elsewhere. In 
all cases of suspected testicular growths, 
roentgen examination of the entire genito- 
urinary apparatus, lungs and bony sys- 
tem should be made. Detailed preoperative 
physical examinations are also needed to 
determine the extent of the process. 
Aschheim-Zondek and Galli-Mainini tests 
should never be omitted. If the condition 
is accompanied by a premature masculine 
or feminine endocrine reaction the situa- 
tion is usually serious. We have seen in 
the University of Madrid Clinic a patient 
of Prof. Gil Sanz, a precociously virile 
child, extremely hirsute, with suprapubic 
hair and a tumor mass in the right side 
of the abdomen, apparently a metastasis 
from an interstitial cell of Leydig tumor. 
The most common testicular neoplasms in 


Fig. 1—Scrotal enlargement, right side. 
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childhood are, in order of frequency, sem- 
inoma, teratoma, chorioncarcinoma, andro- 
blastoma and Leydig cell tumors. 

Rarely the testicle is the seat of metasta- 
sis from other organs, principally the 
kidney, via the spermatic veins. 

The totipotentiality of the testicular 
germinal cells presupposes the possibility 
of origin of any type of tumor within the 
testes. Various types of neoplasm have 
been experimentally produced by inject- 
ing various cancerogenic materials into 
the testes of a cock (Michalowsky). Other 
experiments have induced testicular tu- 
mors by injecting estrogenic substances. 

Treatment of testicular tumors demands 
amputation of the testicle with the initial 
tumor and transection of the cord at a 
high level. Of the 14 patients we have 
treated, 1 aged 6, died of a Grade 1 
seminoma after it appeared that he had 
been clinically cured. Another died of 
metastases two months after an opera- 
tion for a highly anaplastic embryonal 
carcinoma. In our experience tumors of 
the testis offer the best prognosis when 
treated by castration, followed by inten- 
sive irradiation of the abdomen and chest. 
Seminomas offer the best prognosis. 


DE LA PENA AND MARINA: 
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Fig. 2.—A, thoracic roentgenogram showing absence of metastases. B, excretory uro- 
gram indicating normal function and regular outlines of kidneys and ureters. 


REPORT OF CASE 


R.S. C., a boy 2 years old, had a right testi- 
cular tumor the size of a mandarin orange, 
first noticed four months earlier, at which 
time it was the size of a hazel nut. The re- 
maining intact portion of the testis was two- 
thirds the size of the normal testis. The left 
testis was entirely normal. The child appeared 
in excellent health except for the tumor. There 
was no frequency of urination, no dysuria, no 
pain and no fever. The prostate was not 
grossly unusual. The results of urinalysis 
were not contributory. 

The erythrocyte count was 4,620,000 per 
cubic millimeter of blood, with 14.5 Gm. of 
hemoglobin; the leukocyte count, 6,000 per 
cubic millimeter. The bleeding time was one 
minute and the clotting time five minutes. The 
Aschheim-Zondeck reaction was negative. 
Serologic tests gave negative results. Roent- 
gen examination of the chest revealed no ab- 
normalities (Fig. 2A). An excretory urogram 
indicated good renal function. The outlines of 
the kidneys and ureters were normal (Fig. 
2B). 

A simple right orchiectomy was performed 
through a scrotal incision. The capsule of the 
testis was smooth, gray, glistening and uni- 
formly tense, and tortuous vessels radiated 
over the surface (Fig. 3A). The cut surface 
revealed a hard, concentric, pearly gray ovoid 
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Fig. 3.—A, amputated testis showing tumor with bulging smooth surface. B, bisected 
testis displaying cysts of varying sizes, suggesting an embryonal adenocarcinoma arising 
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in a teratoma. 


Fig. 4.—Photomicrograph showing pseudoglands of varying sizes, lined with neo- 
plastic cuboidal epithelium. 


tumor covered by a thin yellow line of tunica 
albuguinea (Fig. 3B). 

Histologic Diagnosis (Prof. F. de Castro) : 
Pseudoacini lined with cuboid cells were ob- 
served, with poorly outlined cytoplasmic lim- 
its and much loss of nuclear polarity. These 
contained vesicular, hyperchromatic nuclei 
and nucleoli with much anisonucleosis and 
many bizarre mitoses. The picture was typical 
of an embryonal adenocarcinoma of the testis, 


evidently arising in a one-sided (monodermal) 
tissue development of a teratoma (Fig. 4). 


SUMMARY 


Because of the rarity of testicular can- 
cers in children, a case of terato-adeno- 
carcinoma in a 2-year-old boy is reported, 
Right orchiectomy was performed through 
a scrotal incision. 
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RESUME 


La rareté des cancers du testicule chez 


les enfants est connue. C’est pourquoi 
auteur en décrit un cas chez un garcon- 
net de deux ans. On pratiqua une orchidec- 
tomie droite. 


ZUSAM MENFASSUNG 


Ein Fall von Teratoadenokarzinom des 
Hodens bei einem zweijahrigen Knaben 
wird wegen der Seltenheit testikularer 
Krebse bei Kindern berichtet. Es wurde 
eine Resektion des rechten Hodens mittels 
einer Hodensackinzision vorgenommen. 


RESUMO 


Face 4 raridade do cancer testicular na 
crianca, um caso de teratocarcindma do 
testiculo em menino de dois anos de idade 
é registrado. 

Foi praticada uma orquidectomia a di- 
reita, através incisao escrotal. 


RIASSUNTO 


Il caso é stato riferito per la sua rarita. 
In un bambino di 2 anni con un teratocar- 
cinoma si esegui l’orchiectomia destra 
attraverso un’incisione scrotale. 


The true research worker is more concerned with the road than the 
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RESUMEN 


Se comunica a causa de su rareza en 
los canceres testiculares de los nifios, un 
teratoadenocarcinoma en un nino de 2 
afios de edad. Se realizé una orquidectomia 
derecha a través de una incisién escrotal. 
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goal, knowing that where he stops others will take up the trail; to him each 
question leads to another question, seldom to an answer. The surgeon turns 
to research because in his work questions arise to which he must know the 
answer. If he is at the threshold of his career, he may leave the wards for 
a spell of months or years to follow the star that beckons; if he is already 
established, he will ask an expert to enlighten him or at least to tell him 
where to seek enlightenment. The relation of surgeon and research worker 
should be intimate, constant and lifelong, but never that of master and 
servant. The surgeon should bring his problems for solution, the scientist 
his hypotheses and his methods for test and trial. 


—Ogilive 
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genic carcinoma is still far from 

satisfactory, because neither the op- 
erability of the tumor nor the cardiopul- 
monary and circulatory reserve of the 
patient can be judged with reasonable 
accuracy before the operation. Therefore 
the percentage of inoperability is com- 
paratively high. These problems became 
evident in a survey of 900 cases of bron- 
chogenic carcinoma under my observation 
from 1947 to 1952 (Table 1). 

Table 1 shows that the operability rate 
was 43.3 per cent. In the 510 cases of 
bronchogenic carcinoma the diagnosis of 
resectability was made in 308 cases from 
clinical symptoms; in 202 cases inoper- 
ability was ascertained during operation. 

The overall fatality rate was relatively 
high during the first eight postoperative 
weeks. Ninety-two of 132 patients suc- 
cumbed to the operation owing to cardio- 
respiratory insufficiency. The mortality 
rate resulted because of the seriousness 
of operative intervention in cases of far 
advanced carcinoma (Table 2). 

Recent advanced and newer test meth- 
ods used by us, which supply more pre- 
operative information as to operability or 
inoperability of bronchogenic carcinoma, 
will be described. 

Besides the routine examinations (bron- 
choscopic, bronchographic and tomo- 
graphic), roentgen visualization of the 


[ra operative treatment of broncho- 
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superior vena cava often gives informa- 
tion about carcinomatous infiltrations. 
This limits operability, because the pri- 
mary tumor has already invaded the 
lymph nodes or metastases have already 
attacked the mediastinum. Usually clini- 
cal symptoms of congestion in the area 
of the superior vena cava appear later 
than does the visible narrowing of the 
vessels. 

In any case congestion and narrowing 
can be visualized, and the presence of 
localized or diffuse narrowing of the su- 
perior vena cava must be considered ab- 
solute evidence of inoperability. This was 


TABLE 1.—Distribution According to Sex and 


Operability 
Male 812 
Female 
Total number of patients with 
bronchogenic carcinoma .................- 900 
Pneumonectomy 348 


Lobectomy 42 
Total number of radical operations....390 (43.3%) 


Inoperable by clinical symptoms........ pol 
By exploratory thoracotomy................ 
Total number of inoperable patients. Ho (56.7%) 


TABLE 2.—Fatality Rate in Relation to Causes 


of Death 
Cause of Death 
Cardiovascular insufficiency ............ 52 
Embolism, cardiac infarction............ 6 
Emphysema and chronic 
respiratory insufficiency .............. 34 
Infections (lung and pleura).......... 15 
Bronchus insufficiency ...................... 10 
Metastases in brain 4 
Hepatorenal insufficiency ................ 11 
Total number of deaths of operative 


Total number of 132 cases in which 
metastases were observed at autopsy 
in liver, skeleton and adrenal gland 48 
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proved in many autopsies (Figs. 1, 2 
and 8). 

Another method of recognizing existing 
metastases is by laparoscopic (peritoneo- 
scopic) examination. In 12 per cent of all 
treated patients, we have found metasta- 
ses in the liver. The laparoscopic study is 
used in all cases in which there is shifting 
of the albumin-globulin ratio and in 
which pathologic evidence is obtained by 
liver function tests. This precipitation of 
the albumin shows a synthetic disturbance 
of albumin in the liver. In cases of small 
cellular bronchogenic carcinoma the me- 
tastases in the liver are so prominent that 
this type of tumor should not be subjected 
to operation. Indeed, we do not know of 
one single patient with small cellular car- 
cinoma, among the 500 operated on, who 
survived the first postoperative year. 

The basis of our examinations for de- 
termination of respiratory function in the 
lungs and of the reserves of the circu- 
latory system after surgical removal of 
large respiratory surfaces is determina- 
tion of the oxygen partial pressure (PAO. 
pressure) in the arterial and venous 
blood and the pressure conditions in the 
various sections of the heart and the pul- 
monary artery under normal conditions 


LEZIUS AND EWERWAHN: BRONCHOGENIC CARCINOMA 


Fig. 1.—Left, atelectasis of the right upper lobe due to bronchogenic carcinoma. Operability was 
clinically questionable. Right, same patient. Venogram shows narrowing of superior vena cava, 


and under exertion. The partial oxygen 
pressure indicates the oxygen supply in 
the tissue. The partial oxygen pressure 
is equivalent to the concentration of the 
physically dissolved molecules of the oxy- 
gen in the blood and is measured in milli- 
meters of mercury. The test is simple and 
can be performed in three minutes by 
means of the Hemoxytensiometer of Bar- 
tels. On the other hand, oxygenation of 
the arterial blood shows only the reserve 
of oxygen in the body. The oxygen re- 
serve is combined with the hemoglobin, 
and it replaces the oxygen that diffuses 
into the tissue and is consumed there ac- 
cording to demand. The oxygen content 
percentage in the hemoglobin is tested 
according to Van Slyke. There is a re- 
lation between partial oxygen pressure 
and oxygenation, but this is not constant. 
The standard curves of Haldern and Ban- 
croft show that one cannot detect the 
partial oxygen pressure from the degree 
of general oxygenation, and that great 
alterations of the partial oxygen pressure 
correspond to slight variation in the oxy- 
genation percentage. If one wishes to de- 
termine the oxygen supply of the tissue, 
therefore, this can only be done exactly 
by the direct method for determination 


a sure sign of inoperability. 
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of the PAO, pressure—not by means of 
testing the oxygenation. 

We observed a relation between the de- 
gree of diminution of the PAO. pressure 
and the risk of operation to the patient. 

Grade I hypoxemia indicates that the 
oxygen supply of a patient with a broncho- 
genic carcinoma is still relatively good 
with values between 85 and 75 mm. of 
mercury. From this, the conclusion may 
be drawn that the function of the circu- 
latory system and the general condition 
of the patient permit one to resect the 
tumor with comparatively little danger. 

Grade II hypoxemia, with oxygen values 
from 75 to 60 mm. of mercury, is ob- 
served in the greatest number of operable 
bronchogenic carcinomas. 

Grade III hypoxemia indicates that the 
operability of a bronchogenic carcinoma 
is very doubtful, because of expansion of 
the tumor and insufficiency of the remain- 
ing respiratory surface of the lung, as 
well as the circulatory disturbance that 
may be expected. Table 3 shows the prac- 
tical use of these tests for determining the 
operative prognosis of a bronchogenic car- 
cinoma during the operation. 

Today, therefore, it can be said with 
certainty that reduction of the partial 
oxygen pressure in arterial blood with 
pressure values below 60 mm. mercury 
indicates an increased risk during opera- 
tion. 


Fig. 2.—Left, bronchogenic carcinoma with beginning atelectasis of the right upper lobe. Operability 
questionable. Right, bilateral venogram shows narrowing and also congestion of peripheral veins of 
right upper extremity. There were no clinical symptoms of this congestion. 
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By these general observations it is pos- 
sible to get a more differentiated idea 
about the function of the lungs and the 
circulatory system in a patient with bron- 
chogenic carcinoma. The next step is a 
test of the PAO, pressure in combination 
with measurement of the blood pressure 
in the cavities of the heart and the pul- 
monary artery under blockage of the pul- 
monary artery of the affected segment. 


Fig. 3.—Bronchogenic carcinoma of left hilus. 
Venogram demonstrated inoperability because 
of occlusion of the vena anonyma by car- 

cinomatous lymph nodes. 
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TABLE 3.—Relation of PAO: Pressure and 
Fatality 


PAO, pressure above 60 mm. Hg., death rate 
9% of 132 

PAO, pressure above 60 mm. Hg., death rate 
53% of 28 

Total number of cases 160 


Blockage of the pulmonary artery after 
Carlens and Hanson is doubtless the best 
pulmonary function test today. If the 
PAO. pressure is measured after blockage 
of the artery of the lung segment to be 
resected and at the same time the patient 
does physical exercises by means of which 
his circulatory system is strained, there 
are three possible results: 

1. In the starting position the partial 
oxygen pressure remains unchanged. In 
these cases the oxygen provision of the 
tissues in the postoperative situation prob- 
ably is sufficient, assuming that the pres- 
sure values in the heart also remain un- 
changed. This means that the pressure 
values present at the beginning will not 
increase, or, if they do, it will be only 
a temporary increase. However, if the 
blood pressure in the right side of the 
heart rises, with shortening of its ampli- 
tude and a rise in the diastolic blood pres- 
sure and the blood pressure in the right 
auricle, there is danger of overloading the 
heart and the pulmonary circulatory sys- 
tem of the contralateral side. Hemody- 
namically, neither system can stand the 
diminution of the respiratory surface 
caused by the resection. 

The heart may suffocate in the blood, 
not immediately, perhaps, but in the 
course of three to five days. Clinically 
the first symptoms of the approaching 
catastrophe are congestion of the lungs, 
congestive bronchitis and pulmonary ede- 
ma. Although the clinical course perhaps 
was well and the circulatory system was 
stable at the beginning, the prognosis is 
not definitely unfavorable. Often we suc- 
ceed in controlling the beginning decom- 
pensation. A very serious symptom, how- 
ever, is the continuous decrease of oxygen 
pressure during the postoperative course, 
especially if there is a drop below the 
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critical value of 60 mm. of mercury. 

2. When the PAO, pressure rises after 
blockage, however, this favorable condi- 
tion of the lungs is always accompanied 
by an unchanged blood pressure in the 
right side of the heart, and it is a par- 
ticularly favorable sign when under the 
exertion the blood pressure amplitude 
rises, the diastolic values sink and the 
pressure in the atrium diminishes. Under 
these circumstances the output of the heart 
rises during exertion. This bespeaks the 
normal reaction of a sound heart that 
still has adequate reserves of energy. 
Elimination of the short-circuit blockage 
results in a rising PAO. pressure in the 
blood, which, if tumor atelectasis exists 
without any blockage of the pulmonary 
artery, becomes unarterialized in the large 
circulatory system. In any case the prog- 
nosis of an operation under such circum- 
stances is favorable, and one can expect 
with certainty that an uncomplicated 
course will follow the lobectomy or pneu- 
monectomy. 

3. The PAO, pressure may decrease 
after blockage. This can have its origin in 
the lungs or in the heart. If the function 
of the remaining respiratory surfaces is 
limited by emphysema and therefore by 
respiratory insufficiency, with a decrease 
of the PAO, pressure, one can differenti- 
ate this pulmonary functional disturbance 
from cardiac insufficiency as follows: 

The PAO, pressure is measured in the 
blood of the lung capillaries while the 
patient inhales normally; then air en- 
riched with oxygen, and finally air that 
has a diminished oxygen content. The 
quantity of blood passing through the 
lungs is calculated by measuring the out- 
put and the diameter of the pulmonary 
artery after blockage. By this means it 
is possible to test with certainty how far 
disturbances of the alveolar membranes, 
induration of the lung tissue or obstruc- 
tion of the pulmonary vessels influences 
oxygenation of the blood. 

If there is a cardiac condition, the pres- 
sure in the right ventricle and in the pul- 
monary artery increases rapidly under ex- 
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ertion. The amplitude becomes smaller 
and smaller, and the diastolic pressure will 
disclose with each systole an increasing 
amount of blood remaining in the ven- 
tricle. This condition indicates the be- 
ginning of decompensation before the ap- 
pearance of clinical symptoms. 

The methods of these tests are simpler 
than their interpretation. At present we 
do not use the one-way blockage catheter 
for blocking the pulmonary artery, but [dé next slide) 
usually the two-way or the three-way a 
catheter, which makes it possible to ob- 1 
tain all values in one procedure (Fig. 4) .* Measurement of 
Only when the condition was associated : 


 a)right auricle 
b)right ventricle 


Fig. of left (1) 

and insertion of another catheter in right pul- 

monary artery (2) to gain arterialized blood from 

lung capillaries, Blood pressure in heart, right, 

is taken by opening Bs a catheter (see 
ig. 4). 


with marked emphysema of the unaffected 
side did we insert a second catheter in 
addition to the blocking catheter (Fig. 
| d 5). By means of this we could control 
0 


the blood pressure in the heart cavities 
and measure the PAO. pressure in the 
i venous blood of the lungs (Fig. 5). 


Arterialized blood can be obtained from 
the lungs for examination if the catheter 
is inserted into the peripheral arterioles 
and then blood is aspirated under high 
negative pressure (Fig. 6). In the pres- 
ence of severe emphysema of the lungs 
the PAO.» pressure in the blood of the 
pulmonary artery, even under good gen- 

eral circulatory conditions, does not reach 
higher values than 65 mm. of mercury, 
but frequently considerably lower values 
are obtained (Fig. 7). 

Exertion of the patient during blockage 
of the arteries is managed by means of 
a pedal machine (Fig. 8). The patient 
fy uses this while lying on his back. The 


exercise is carefully regulated and com- 


*Th th used made the U. S. Catheter 
Fig. 4.—Sketch of catheters referred to in text. and Glen Rew Yok, 
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found helpful in right-sided pneumonecto- 
my, which doubtless strains the right side 
of the heart to a greater extent. Im- 
mediately after the right thoracic cavity 
has been opened the catheter is inserted 
through the vena azygos into the right 
atrium, In the different phases of pneumo- 
nectomy and ligation of the pulmonary 
arteries and veins, the pressure is taken 
in the right atrium and ventricle. When 
this shows overloading of the heart by 
steep rises of pressure in the atrium or 
by increasing diminuition of the ampli- 
tude, we try to regulate the blood flow 
by a blood depressor, to the right heart 
by intravenous doses of Pentamethonium 
(Pendiomid). In this manner decompen- 
sation of the right heart can be avoided 
(Fig. 9). 


Wy heart during the operation. This has been 


pulmonary artery 


catheter 


COMMENT 


The question is open to discussion 
whether an operation of such magnitude 
and with such a mortality rate as pneumo- 
nectomy for advanced bronchogenic car- 
cinoma is worth the effort, our statistics 
give a rather encouraging answer. 

Of 390 patients with bronchogenic car- 


pulmonary veins 


Fig. 6.—Method of gaining arterialized blood in 
lung by catheterization of a lung artery. 


puted in microkilograms. In this procedure 
the work corresponds to an extension in 
which a load on wheels is moved once up- 
ward and downward. The distance between 
the highest and lowest position of the car 
during the extension is known; the weight 
of the load and the angle between the 
table and the ramp can be varied to the 
desired extent. The result can be ex- 
pressed in watts (LKgm/Min. = L/6 


watt). 
Final control of the function of the heart 
is obtained by means of measurements of Fig. 7,—Block is ced ‘ 
the blood pressure in the right side of the 
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cinomas treated by radical operation, 31 
per cent were living at the time of reex- 
amination. During the first year after 
the operation approximately half the pa- 
tients died. From the second to the fifth 
year the mortality rate dropped markedly. 
After the fourth postoperative year of 
operation none of my patients died of 
cancer. Causes of death were pneumonia, 
cardiac insufficiency and chronic emphy- 
sema. 

Twelve per cent of the patients who 
were operated on five years ago are still 
living today at the time of this report. 
It is worth mentioning that in one-third 
of the surviving patients the pneumonec- 
tomy en bloc had been done in combina- 


- tion with resection of the pericardium and 


dissection out of the mediastinal lymph 
nodes. This procedure was performed only 
in cases of advanced involvement. The 
fact that some of the patients with far 
advanced bronchogenic carcinomas sur- 
vived has justified our efforts in the di- 
rection of augmented operative pursuits. 


SUMMARY 


Test methods are reported, based on 
900 cases of bronchogenic carcinoma, 


Fig. 9.—Position of catheter introduced into 
the vena azygos during pneumonectomy. 
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Fig. 8.—Technical drawing of the pedal machine. 


which helped determine the resectability 
of the lesion. 

In addition to routine bronchographic, 
bronchoscopic, and tomographic examina- 
tions, tests for preoperative determination 
of resectability are venographic study of 
the superior vena cava and the peripheral 
vessels, and peritoneoscopic study for rec- 
ognizing metastases. 

The oxygen partial pressure (oxygen 
tension, PAO. pressure) is an important 
factor in determining the resectability of 
bronchogenic carcinoma. Values below 60 
mm, of mercury indicate an increased risk, 
with a fatality rate of more than 50 per 
cent. 

Combined measurements of the oxygen 
tension and of the blood pressure in the 
heart cavities and the pulmonary artery 
of the unaffected lung during blockage of 
the pulmonary artery of the affected lung 
in one procedure, with and without ex- 
ertion of the patient, provides a survey 
of the cardiopulmonary condition. 

During pneumonectomy of the right 
lung, the insertion of a catheter in the 
right side of the heart can be helpful 
in controlling the cardiac conditions. 


RESUME 


Les auteurs décrivent un nouveau test 


basé sur 900 cas de carcinome broncho- 
géne, méthode qui permet de déterminer 
si ce type de tumeur est réséquable. La 
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méthode consiste 4 mesurer la pression du 
sang artériel et veineux dans les capil- 
laires pulmonaires en méme temps que la 
pression sanguine artérielle. 

Le blocage de |’artére pulmonaire, em- 
ployé simultanément avec les autres tests 
fonctionnels, permet au médecin de sur- 
veiller la _ situation cardio-respiratoire 
avant, pendant et aprés intervention 
chirurgicale. 


ZUSAM MENFASSUNG 


An Hand von 900 Fallen von bronchio- 
genem Karzinom wird tiber eine neue 
Methode zur Ermittlung der Resszier- 
barkeit solcher Geschwiilste berichtet. Das 
Verfahren beruht auf Messung des Sauer- 
stoffdruckes im arteriellen und vendésen 
Blut der Kapillaren der Pulmonalarterie 
in Verbindung mit Messung des Blut- 
drucks in den Herzschlagadern. 

Durch Absperrung der Lungenschlaga- 
der und gleichzeitige Anwendung anderer 
Funktionspriifungen kann sich der Unter- 
sucher ein Bild von den kardiorespirato- 
rischen Verhaltnissen vor, waihrend und 
nach dem chirurgischen Eingriff machen. 


RESUMO 


Os autores, fundamentados numa expe- 
riencia de 900 casos de carcinédma bronco- 
génico, sugerem um novo téste que indi- 
cara a resectilidade do tumé6r. 

Fornecem detalhes sébre a maneira de 
se processar ésse téste, durante as inter- 
vencoes. 


RESUMEN 


Se comunica una nueva prueba que 
determina la operabilidad del carcinoma 
broncégeno basada en el estudio de 900 
casos. El] método consiste en la determina- 
cién de la PAO, de la sangre arterial y 
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venosa en los capilares pulmonares, com- 
binada con la medida de la presién arterial 
en las arterias del corazon. 

El bloqueo de la arteria pulmonar usado 
en combinacion con las otras pruebas 
funcionales capacita al examinador para 
hacer un juicio sobre la situaci6n cardio- 
respiratoria, antes, durante y después de 
la intervencién quirtrgica. 


RIASSUNTO 


Viene descritto un nuovo metodo per 
giudicare l’operabilita del carcinoma bron- 
cogeno. Esso é stato utilizzato in 900 casi 
e consiste nel dosaggio della pressione di 
PAO2 nel sangue venoso e arterioso dei 
capillari polmonari, in rapporto alla pres- 
sione del sangue nelle arterie del cuore. I] 
boleco dell’arteria polmonare e gli altri 
test funzionali mettono in grado di giudi- 
care la sistuazione cardiorespiratoria pri- 
ma, durante e dopo gli interventi chirur- 


gici. 
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A Method of Treating Nasopharyngeal Stenosis 


JAMES F. DOWD, M.D., F.A.C.S., F.I.C.S. 
ST. LOUIS, MISSOURI 


pharynx resulting from tonsillectomy 

and adenoidectomy is relatively rare, 
having been found only 3 times in a series 
of 100,000 tonsillectomies and adenoidec- 
tomies performed at the New York Ear, 
Nose and Throat Hospital. The various 
methods of treating this disturbance, how- 
ever, attest to the fact that the cure re- 
mains somewhat elusive. The main cause 
of failure is the recurrence of scar that 
binds the soft palate to the posterior 
pharyngeal wall. Since the recurrent ad- 
hesions begin laterally and move toward 
the midline, various forms of skin grafts 
have been devised to check the advance 
of fibrosis. 

The first reported case of successful use 
of skin grafts to overcome nasopharyngeal 
stenosis was made by Dr. Gerald O’Con- 
nor' in 1937. His procedure consisted in the 
formation of submucosal pockets behind 
and below the area of stenosis. These 
pockets were filled with thin dental wax 
stents bearing split thickness skin grafts, 
and after the grafts had “taken” the su- 
perior and inferior edges of the pockets 
were divided, revealing a _ well-recon- 
structed palate. A cone-shaped dilator was 
then fixed into position and maintained 
by sutures running through the nasal 
cavities and tied over the columella. 

Dr. Harold 8S. Vaughan,? with whom I 
had the pleasure of working, placed skin 
grafts at the lateral borders of the in- 
cisions. These were wrapped around small 
rubber tubes and sutured into position; in 
addition to this, Dr. Vaughan maintained 
the opening by the use of a large silver 
plate fixed in position by sutures that 
extended through the nares and were tied 
over the columella. 


[pire re stenosis of the naso- 


Submitted for publication June 21, 1953. 


Dr. Frederick A. Figi* and Drs. C. R. 
McLaughlin and V. E, Ireland of Eng- 
land‘ have reported the placement of split 
thickness skin grafts to approximate the 
denuded surfaces around the entire cir- 
cumference of the operative site, with 
success. All of these reports revealed the 
necessity of dilation of the newly formed 
opening between the oral and the nasal 
portion of the pharynx, for even though 
the skin grafts in this region were 
successful, contraction persisted. Dr. 
Vaughan? used a metallic dilator that 
could be inserted by the patient through 
the mouth into the nasopharynx by means 
of a stout wire. Dr. Figi designed a con- 
tour acrylic tube that maintained itself 
in position in the nasopharynx. 

The older methods of treatment, namely, 
the use of the seton described by Dr. J. 
E. H. Nicholas® and the mucosal flap type 
of operation advanced by Dr. J. E. 
Mackenty,® appear to have been only 
partially successful. 

Since patients with cleft palates, re- 
quiring speech aids, are able to wear 
obturators to fill up the space between the 
shortened palate and the posterior pharyn- 
geal wall with complete comfort, and since 
the various methods of dilating the opera- 
tive site have been proposed by Drs. 
O’Connor, Vaughan and Figi, it was de- 
cided that the dilator could be used as an 
initial part of the treatment and main- 
tained in position without any discomfort 
as long as necessary. Recently, 2 cases of 
nasopharyngeal stenosis came under ob- 
servation at the same time, Plans were 
made to combine Mackenty’s mucosal flap 
type of operation with the use of an 
acrylic plate that could be fitted into the 
operative site and maintained by stain- 
less steel wires attached to the posterior 
aspect of a denture. In each instance the 
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Fig. 1—A, cross section of nasopharyngeal region, showing extent of scar. B, outline of pharyngeal 
mucosal flaps with sutures in place. C, dissection of mucosal flaps. D, adhesion completely divided. 
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Fig. 2.—A, suture of mucosal flaps. B, mucosal flaps sutured into position partially covering de- 
nuded surface of palate, C, insertion of temporary acrylic plate. D, cross sectional view of temporary 
plate in position. 


adhesion between the palate and the 
pharyngeal wall was so wide that the 
mucosal flap covered only a small portion 
of the denuded posterior wall of the palate, 
and it seems that this is one of the par- 


ticular objections to this type of pro- 
cedure when used alone. In the first case 
an attempt was made to maintain separa- 
tion of the palate and the pharyngeal 
wall by means of a soft rubber dam until 
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the postoperative swelling subsided and 
the acrylic plate extending from the den- 
ture could be inserted. It was observed, 
however, that this led to the reformation 
of lateral adhesions. In the second case 
an acrylic plate was inserted at the time 
of operation and fixed in position by 
passing fine polyethylene tubes from the 
plate through the nasal cavities and tying 
them over the columella. After swelling 
subsided, the acrylic plate fixed to the 
denture replaced the temporary plate and 
has been worn since. In both cases the 
width of the obturator was increased after 
the plate had been in place for approxi- 
mately one month. 


REPORT OF CASES 


CASE 1.—The first patient, a white man 44 
years old, was admitted to the Veterans Ad- 
ministration Hospital at Jefferson Barracks, 
Missouri, on Jan. 4, 1952. He complained of 
frequent episodes of respiratory distress char- 
acterized by (1) oral breathing, (2) low-grade 
productive cough, (3) morning gagging and 
vomiting due to an accumulation of mucoid 
material in the pharynx and (4) inability to 
speak clearly. 

As a child the patient had had frequent 
attacks of tonsillitis, for which he underwent 
tonsillectomy and adenoidectomy. These opera- 
tions were repeated in 1930 and again in 1938. 
Shortly after the most recent operation he be- 
came conscious of constriction of the naso- 
pharynx, caused by attachment of the soft 
palate to the posterior pharyngeal wall. Nasal 
breathing became difficult and was replaced 
by oral breathing. Physical examination gave 
essentially negative results except for the con- 
dition of the nasopharynx. The uvula was ab- 
sent. There was a contracture of the soft 
palate, which was elevated superiorly and pos- 
teriorly. There was a small opening on the 
right side where the edge of the soft palate 
was not adherent to the posterior pharyngeal 
wall. This opening was approximately one- 
fourth of the total width of the palate. 

With the patient under general anesthesia, 
operation was performed on January 15 after 
a small intratracheal tube had been passed 
through the narrow aperture in the naso- 
pharynx and into its proper position. The soft 
palate was divided from the posterior pharyn- 
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geal wall in such a way that a fairly large 
flap of pharyngeal mucous membrane was left 
attached to the palate. Dissection was then 
carried superiorly, and it was noted that the 
scar extended almost to the superior portion 
of the nasopharynx; the mucosal flap only 
partially covered the denuded surface on the 
posterior aspect of the soft palate. A thick 
sheet of rubber dam was drawn between the 
two denuded surfaces and fixed in position by 
silk sutures, which extended through the nasal 
cavities and were tied over the columella. The 
patient had considerable difficulty in tolerating 
this rubber dam in position, and two days 
later a sheet of polyethylene was inserted in 
its place. By February 11 it became apparent 
that some adhesions were beginning to reform 
on the left side of the nasopharynx. On the 
following day, therefore, the patient was taken 
to the operating room, and, with sodium pento- 
thal anesthesia, the adhesions were divided by 
finger dissection. The previously fashioned 
denture prosthesis constructed by the dental 
department was then inserted, and it held the 
soft palate away from the pharyngeal wall 
throughout the extent of the operative field. 
The patient tolerated this prosthesis well and 
was discharged from the hospital on February 
22. He was seen at frequent intervals there- 
after. On April 30 the dental department en- 
larged the obturator. This prosthesis was like- 
wise well tolerated, and the patient has had no 
difficulty in wearing it. On May 19 he reported 
that he was able to remove the splint during 
the day and was using it only while he slept 
at night. Although there has been some for- 
mation of scar tissue between the soft palate 
and the pharyngeal wall on the left side, the 
patient has been entirely free of his former 
complaints up to the time of writing. The 
mucus no longer collects in the pharynx, caus- 
ing gagging and vomiting, and nasal breath- 
ing has been restored, with loss of the speech 
defect. 


CASE 2.—The second patient complained of 
inability to breathe properly through the nose, 
and her mother expressed the opinion that a 
considerable speech defect was present. 

At the age of 3 years the patient had severe 
tonsillitis. She underwent tonsillectomy and 
adenoidectomy at the age of 5 years and ap- 
parently suffered a considerable loss of blood. 
Convalescence was slow and associated with an 
exceedingly sore throat. The patient’s mother 
noticed difficulty in speech within a few 
months after the operation, and this was 
paralleled by inability to breathe properly 
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through the nose. The mother also noticed 
that the patient sighed frequently. It became 
apparent shortly after the operation that 
the soft palate was adhering to the posterior 
pharyngeal wall. Examination revealed the ab- 
normal conditions limited to the nasopharynx. 
The uvula was completely absent. The right 
side of the soft palate was attached to the pos- 
terior pharyngeal wall throughout its length. 
The medial portion of the left side of the 
palate was free, but laterally it was again 
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attached to the posterior and lateral pharyn- 
geal walls. It was almost impossible for the 
child to breathe through the nose. On Feb. 
25, 1952, the patient was operated on at Mis- 
souri Baptist Hospital. Intratracheal anes- 
thetic was attempted through the left nostril, 
but a complete block was discovered and the 
intratracheal tube found a position in the 
retropharyngeal space. Attempts to pass the 
tube through the right nostril were also un- 
successful, and it became apparent that the 


Fig. 3.—A, insertion of denture prosthesis. B, denture prosthesis in place. C, cross sectional view 
of denture in position. D, construction of denture on plaster model. 
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Fig. 4.—A and B, (Case 1) preoperative condition. C, (Case 1) postoperative condition. D, (Case 
2) diagram of preoperative condition. 


opening between the nasal and oral cavities ters, which were run through the nasal cavi- 
extended from the posterior choana on the ties and tied over the columella. This plate 
right side to the medial aspect of the left side was removed on March 12 and the denture 
of the soft palate. The fibrous union between inserted. The patient wore the latter with 
the palate and pharyngeal wall seemed to be comfort. She had no difficulty in removing or 
complete and extended almost to the superior replacing it. On April 12 the obturator on 
portion of the nasopharynx. This was divided, the appliance was increased in size. This 
a flap of the pharyngeal mucous membrane caused some temporary discomfort, but when 
being turned upward as a partial lining for the patient became adjusted to it the difficulty 
the posterior aspect of the soft palate. The disappeared. At the time of writing the pa- 
denuded surface, both on the posterior aspect tient is wearing the denture on alternate days 
of the soft palate and on the pharyngeal wall, and has no trouble reinserting it. Her mother 
was considerable, owing to the thickness of reports a complete absence of mouth breathing 
the adhesion. An acrylic plate, previously and great improvement in speech. Although 
fashioned, was then fitted into position be- the obturator on the denture causes some 
tween the soft palate and the pharyngeal wall speech disturbance, the mother considers it 
and maintained by small polyethylene cathe- is less than that present before the operation, 
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Fig. 5.—Sutures and temporary acrylic plate in 
place. 


and the patient speaks perfectly when the den- 
ture is removed. 


SUMMARY 


The 2 cases here reported are typical 
examples of traumatic stenosis of the naso- 
pharynx resulting from tonsillectomy and 
adenoidectomy. In both cases the ad- 
hesions between the soft palate and the 
posterior pharyngeal wall was exceedingly 
thick and extended from the visible por- 
tion of the soft palate to the superior por- 
tion of the nasopharynx. The management 
of the second patient was improved be- 
cause of the lessons learned in the first 
case. It appears that a satisfactory aper- 
ture can be made by the flap technic 
outlined by Mackenty, together with the 
insertion of a denture containing an ob- 
turator similar to the one used in cases 
of cleft palate, which, as has been men- 
tioned, prompted the construction of this 
type of obturator. By maintenance of the 
device in position for four to six months, it 
appears that all the scar tissue contracture 
can be overcome and a normal functioning 
soft palate produced. Serious complaints, 
such as difficulty in nasal breathing and 
speech defects, can be improved by this 
method. 

Author’s Note: Appreciation is extended to Mr. 
William H. French ior his medical illustrations 


and to Mr. James Joyner for the photographic 
reproductions used in this paper. 


RESUME 


Les deux cas décrits par l’auteur sont 
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des exemples typiques de sténose trauma- 
tique rhino-pharyngienne consécutives 4 
une amygdalectomie et 4 une ablation des 
végétations adénoides. Dans les deux cas, 
les parois epaissies du voile du palais et du 
pharynx postérieur s’etendaient du voile 
du palais a la partie supérieure du rhino- 
pharynx. Le traitement du second malade 
fut facilité par l’expérience acquise avec 
le premier cas. L’auteur a utilisé la méth- 
ode modifiée de Mackenty et a pu prouver 
par cette technique qu’il pouvait vaincre 
linconvénient de la rétraction des cica- 
trices. I] a pu aussi éliminer les plaintes 
des malades telles la difficulté 4 respirer 
par le nez et la géne dans la prononciation. 


RESUMO 


Os dois casos aqui relatados represen- 
tam examplos tipicos de estenose traumati- 
ca da nosfaringe consequentes a tonsilec- 
tomia e adenoidectomia. 

Em ambos a aderencia entre o palato e 
a parede posterior da faringe era muito 
forte, se extendendo desde apor¢ao visivel 
do palato até a porcao superior do naso- 
faringe. 

O autor descreve a técnica adotada para 
cura dessa deformidade, tecendo conside- 
racées acérca do posoperatorio, e sdbre 
os resultados obtidos. 


RIASSUNTO 


I 2 casi riferiti sono esempi tipici di 
stenosi traumatica del nasofaringe da 
tonsillectomia e adenoidectomia. In en- 
trambi si formatono aderenze eccezional- 
mente sviluppate fra i] palato molle e la 
parete posteriore del faringe e fra la parte 
visibile del palato molle e la porzione su- 
periore del nasofaringe. La cura, nel secon- 
do paziente, fu pi efficace per l’esperienza 
acquisita col primo. Si pud ottenere una 
sufficiente apertura per mezzo della tecnica 
a lembo di Mackenty, seguita dall’aplica- 
zione di un’apparecchio con otturatore 
simile a quello che si usa per la palato- 
schisi. Mantenendo tale apparecchio in 
situ per 4-6 mesi, si pud evitare la ci- 
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catrice retraente e ottenere un palato 
molle normalmente funzionante. Con ques- 
to metodo si ottiene il miglioramento dei 
disturbi della respirazione nasale e della 
fonazione. 


RESUMEN 


Los dos casos que se comunican aqui son 
ejemplos tipicos de estenosis traumatica 
de la ansofaringe, producida por amigda- 
lectomia y adenoidectomia. En ambos 
casos, se encontraba una gruesa adheren- 
cia entre al paladar blando y la pared 
posterior de la faringe, que se extendia 
desde la parte visible del paladar blando 
hasta la porcién superior de la nasofarin- 
ge. El tratamiento en el segundo caso 
fué mejor, a causa de la experiencia 
-obtenida en el primero. Parece ser que 
se puede hacer una abertura satisfactoria 
por la técnica de colgajo de Mckenty junto 
con la insercién de un obturador similar 
al usado en los casos de paladar hendido, 


que, como ha sido mencionado facilité la 
construccién de este tipo de obturador. 
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Manteniendo el proyecto por cuatro a seis 
meses, parece ser quge se contraresta todo 
el tejido cicatricial, produciéndose por en- 
de un paladar blando funcionante. Este 
método puede mejorar molestias graves 
como dificultad para la respiracién nasal 
y defectos de la fonacién. 
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Fig. 6.—A, denture prosthesis in position. B, denture prosthesis: removed. 
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Surgical Treatment of Entropion 
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the senile or spastic type and the 

cicatricial type, the latter including 
shrinkage of the conjunctiva or changes 
in the tarsus. Some authors separate 
spastic and senile types, reserving the 
term “senile” for entropion due primarily 
to lack of support of the lower lid from 
atrophy of the tissues. These authors con- 
sider that the spastic type may occur at 
any age and is due primarily to irritation; 
this results in overstrong closure of the 
lids with inversion of the lower. It is rare, 
however, to see entropion develop in young 
persons from excess effort on closing the 
eyes. Spasm of the orbicularis is ob- 
served frequently in such cases, but the 
addition of entropion is very unusual. This 
presentation is concerned only with the 
senile type, especially when severe. 

Use of the term “senile entropion” rec- 
ognizes the fact that a particular type of 
entropion is most common in the older age 
groups. This is because the increasing 
laxness of the tissues and the loss of or- 
bital fat, with sinking in of the globe, 
allow the lids to be inverted on strong 
closure. Inversion of the lid causes irri- 
tation of the cornea from the lashes, re- 
sulting in frequent and forceful closure. 
Thus a vicious circle is created, usually 
relieved only by relaxing the lower lid by 


senite is usually divided into 


Read at the Eighteenth Annual Congress of the United 
States and Canadian Sections, International College of Sur- 
geons, New York, t. 18-17, 1953. 

Submitted for publication Nov. 18, 1953. 


an effort of the will or by pulling it down 
with the finger. 

Many methods of treatment have been 
devised, which attests to the inefficiency 
of most of them. The simplest is the ap- 
plication of a strip of adhesive tape from 
the margin of the lid to the cheek. This 
is sometimes valuable in cases of entropion 
following bandaging or an irritation that 
has been relieved. The excision of an 
elipse of the skin from the lid usually 
causes only temporary improvement, the 
entropion returning as the skin stretches. 
When this is combined with the inclusion 
of a bit of tarsus in the suture, or with 
the excision of a triangle of skin at the 
lateral canthus, the procedure has more 
value. Another simple operation is the 
cautery puncture devised by Ziegler.1 A 
row of punctures is made through the skin 
at the lower border of the tarsus. The 
resulting adhesion between the skin and 
the tarsus frequently puts the lid into a 
satisfactory position. In cases of slight 
entropion I have used this procedure many 
times with good results. 

The subcutaneous introduction of su- 
tures was devised many years ago in th: 
hope that the resulting cicatricial tracts 
would evert the lid margin. The names o° 
Gaillard? and Snellen? are prominent!’ 
connected with this idea. Such sutur:: 
have lost most of their popularity, sin: - 
they seldom give the desired effect. 

Michel‘ devised clips to pinch the sk : 
of the lower lid and thus evert the me - 
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A B 


4, eross section through lid, showing direction of 

‘ouble-armed suture. B, front view, showing 3 

ouble-armed sutures and 4 superficial skin su- 
tures. 

sin. Crutch spectacles were described by 

Oppenheimer‘ in 1901. These might be 

-atisfactory in a limited number of cases. 

Injection of alcohol into the lateral 
canthus has been used to destroy some of 
the innervational fibers of the obicularis 
and thus diminish its power. This does not 
always have the desired effect, since the 
lid still does not have the proper support 

and will still turn in. 

The principle of Machek’s technic® 
of affixing skin flaps from the upper lid 
to the frontalis muscle for the correction 
of ptosis has been used in correcting 
senile entropion of the lower lid. Two skin 
flaps are made from the center of the 
lower lid; these are brought down through 
subcutaneous tracts and fixed in the or- 
bital fascia. 

J. M. Wheeler’s inplantation of strips of 
the obicularis* is frequently successful. 
Wheeler showed that such strips exert 
pressure on the lower margin of the tarsus 
and thus support the lid. 

Fox’ has described a procedure in which 
he excises a triangular piece of the center 
of the tarsus and a spindle-shaped piece 
of skin from the medial canthus. This pro- 
cedure is a consequence of his insistence 
on the differentiation of spastic from 
senile entropion, noting that spastic en- 
tropion is the result of irritation, whereas 
senile entropion is caused by lack of sup- 
port of the lower lid, general relaxation 
of the tissues and enophthalmos. This 
concept has been discussed earlier in this 
paper. 

The procedure I have found most useful 
for severe entropion is as follows, and 
is done routinely as an office procedure 
with the region under local anesthesia. A 
drop of 0.5 per cent pontocain with one 
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drop of 0.1 per cent epinephrine is placed 
in the conjunctival sac, followed by one 
drop of 10 per cent cocaine. After five 
minutes 2 cc. of 2 per cent procaine 
hydrochloride is injected through the con- 
junctiva of the lower lid into the subcu- 
taneous tissues. Incision is made through 
the skin the whole length of the lid, about 
4 mm. from its border. The incision is 
deepened to include the orbicularis and 
the tarsus, A buttonhole is made through 
the conjunctiva with scissors, and the con- 
junctival incision is enlarged to corre- 
spond to the skin incision. A double-armed 
suture of No. 00000 black silk is then 
introduced centrally into the lower lip of 
the conjunctiva, with the loop on the con- 
junctival surface. Similar sutures are 
placed medial and lateral to this, making 
three mattress sutures in all. The other 
ends of the sutures are brought out on 
the upper lip of the skin surface and tied 
over small bits of rubber. The skin edges 
are closed with 4 interrupted sutures of 
the same material (see illustration). No 
dressing is used, and relief of entropion 
is immediate. The skin sutures are re- 
moved on the fifth postoperative day and 
the conjunctival skin sutures on the 
seventh or ninth day. There is surprisingly 
little scarring, in spite of the fact that 
the conjunctiva has been pulled into the 
wound of the tarsus and obicularis. In 
some cases it has been almost impossible 
to detect any scar after the passage of 
several months. 

Hemorrhage has always been controlled 
with pressure and the suturing incident to 
the procedure. It is possible that one of 
the arteries of the palpebral arch will be 
cut and require tying off, but to date I 
have not encountered this. The only com- 
plication has been slight overcorrection 
in several cases. In these cases there was 
some redundancy of the conjunctiva, 
which was controlled with cautery punc- 
tures. 

It will be noted that this is similar to 
Ewing’s procedure for cicatricial entro- 
pion of either lid. In his technic, however, 
the mattress sutures in the conjunctiva 
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are made to emerge near the line of the 
lashes. 

As has been noted previously, this type 
of entropion appears in the latter decades 
of life. The oldest patient in my series 
was 90, and the operation was performed 
on both eyes at the same sitting. This 
operation has been used several times 
preparatory to cataract extraction, since 
allowing entropion to exist would obvious- 
ly interfere with prompt healing. 

This procedure has proved safe and easy 
to perform. I started it seven years ago, 
and there have been no recurrences to date 
in any of about 30 eyes operated on. 


SUMMARY 


A new surgical procedure for the treat- 
ment of entropion is described. The author 
has used the technic for seven years. Of 
30 eyes on which the operation was per- 
formed, none has showed recurrence of 
the entropion. 


RESUMEN 


Se describe un procedimiento quirtirgico 
nuevo para el tratamiento del entropién. 
El autor ha usado la técnica por siete afios, 
De 30 casos operados ninguno ha presen- 
tado recidiva del entropion. 


RESUMO 


E descrito um novo processo cirtirgico 
para tratamento do entrépio, havendo o 
autér observado o seu metodo durante 7 
anos. Em 30 casos por si tratados, nao 
verificou qualquer recurrencia do entropio. 


JUNE, 195: 
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Es wird ein neues chirurgisches Ver- 
fahren zur Behandlung des Entropions 
beschrieben. Der Verfasser hat seine 
Technik sieben Jahre lang angewendet. 
An dreissig Augen, an denen die Opera- 
tion ausgefiihrt wurde, wurden keinerlei 
Riickfalle beobachtet. 


RESUME 


L’auteur décrit une nouvelle méthode 
chirurgicale pour le traitement de |’entro- 
pion. Il a utilisé cette technique pendant 
7 ans. Sur 30 cas opérés, on ne constata 
aucune récidive. 


RIASSUNTO 


Viene descritto un nuovo metodo chirur- 
gico per la cura dello entropion. L’autore 
usd tale metodo per 7 anni e in nessuno 
dei 30 occhi curati i ntal modo l’entropion 
recidivo. 
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when performed in favorable cases, 

results in a very high percentage of 
successful results, with permanent trans- 
parency of the transplant and pronounced 
improvement of vision. Unfortunately, by 
far the highest percentage of eyes affected 
with corneal opacities or deformities fall 
into the nonfavorable category, and until 
recently nothing could be done for the un- 
fortunate patients. 

In the past few years, however, I have 
carried out, in eyes that would not benefit 
by partial corneal keratoplasty, an opera- 
tion that consists in replacement of the 
whole defective cornea by a transparent 
one. This operation is indicated for eyes 
with dense corneal leukomas, with or 
without vascularization, with or without 
synechia and with or without cataractous 
changes. Vision in these eyes is generally 
limited to light perception or at most hand 
motion at a distance of one foot (33 cm). 

When the operation is performed in 
eyes in which the cornea is adherent to 
an atrophic iris and cataractous remnants, 
all these structures should be removed. 
When only the cornea is affected and after 
its removal the anterior chamber is within 
normal limits, a large iridectomy from 10 
to 2 o’clock is performed, and after the 
transplant has been sutured along the 
lower half of the limbus the lens is re- 
moved, whether it is opaque or trans- 
parent. 

The operation is finished by suturing 
the remaining half of the cornea to the 
upper half of the limbus. The most im- 


[’ has been proved that keratoplasty, 
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Total Penetrating Keratoplasty 
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portant operative detail is the application 
of 20 to 26 corneoscleral sutures, which 
insure good coaptation of the borders of 
the graft to the eye of the host. 

About 25 per cent of the operative pa- 
tients obtain a graft that remains either 
completely transparent or transparent 
enough to provide considerable improve- 
ment of vision. In the other 75 per cent 
the transplant becomes either cloudy or 
opaque, the patient’s vision remaining un- 
improved. The two main complications 
causing failure of this operation are glau- 
coma and recurrent corneal ulcerations. 
The glaucoma should be treated by cyclo- 
diathermy without delay, before bullous 
keratitis develops in the transplant. The 
recurrent corneal ulcerations may be 
treated with antibiotics and occlusion of 
the eye but generally lead to complete 
opacification of the graft. 


SUMMARY 


An original method is described for the 
replacement of the entire cornea by trans- 
plantation of a normal cornea, limbus to 
limbus. This operation has resulted in 
improved vision in about 25 per cent of 
the cases. 


ZUSAM MENFASSUNG 


Es wird ein originales Verfahren zur 
Einpflanzung einer normalen Kornea von 
Limbus zu Limbus beschrieben. In etwa 
25% der Falle fiihrte die Operation zu 
einer Verbesserung des Sehvermégens. 


RESUMO 


Um metodo original é descrito pelo 
autor, visando a cornea. Tal operacéo 
oferece resultados satisfatérios em 25% 
dos casos. 
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RESUME 


RESUMEN 


Se describe un método original para L’auteur décrit une méthode originale 
la restitucién de cérnea normal, limbo con’ de greffe cornéenne. Cette opération a 
limbo, Esta operacién ha mejorado la apporté une amélioration de l’acuité visuel- 
vision en el 25 por ciento de los casos. le dans environ 25% des cas. 


Men have made a virtue of moderation to limit the ambition of the 
great, and to console people of mediocrity for their want of fortune and 
of merit. 


He who thinks he can find in himself the means of doing without others 
is much mistaken; but he who thinks that others cannot do without him 
is still more mistaken. 


However brilliant an action may be, it ought not to pass for great 
when it is not the result of a great design. 


We have more power than will; and it is often by way of excuse to 
ourselves that we fancy things are impossible. 


Those who bestow too much application on trifling things, become 
generally incapable of great ones. 


We have not courage to say, as a general proposition, that we have 
no faults, and our enemies have no good qualities; but, in detail, we are 
not far from thinking so. 


We should often be ashamed of our best actions if the world could 
see all the motives which produced them. 


—La Rochefoucauld 
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Seccidn en Espanol 


Leiomiosarcoma del Recto 


PROF. DR. J. SOLER-ROIG, F.I.C.S., DR. A. RAVENTOS MORAGAS, F.I.C.S., 


AND DR. A. SITGES CREUS, F.I.C.S. 


en la Revista Annals of Surgery de 

Marzo de 1952, motiva la presenta- 
cién de este caso, de caracteristicas idén- 
ticas a las citadas por este autor. 

Los tumores de la fibra muscular lisa 
‘del tubo digestivo son relativamente poco 
frecuentes y muy especialmente la locali- 
zacion en su segmento terminal. Seguin 
Anderson, Dockerty y Buie, su distribu- 
cién en el tubo digestivo es la siguiente: 
el 65% radica en el estémago, un 25% en 
el intestino delgado y diverticulo de 
Meckel, un 3% en el colon y un 7% en el 
recto. 

Vamos a ocuparnos brevemente de esta 
ultima localizacién, haciendo especial hin- 
capié en las dificultades que el diagndéstico 
de estos tumores conlleva. Aun con la 
pieza operatoria en la mano y con la ayuda 
del examen histol6égico, pueden caber du- 
das en la discriminacién de la benignidad 
o malignidad de un tumor. Ello trae con- 
sigo una discusi6n en el orden terapeutico 
a seguir en cada caso. 

Nada creemos mejor para poner de 
manifiesto estas dificultades que la expo- 
sicién del caso que hemos tenido ocasién 
de observar. 

J.C.A.—Var6n de 57 afios. (22-VIII- 
1945). 

Sin antecedentes de importancia. 

Hace un afio noté dificultad a la evacua- 
cién y sensacién de peso en la regién anor- 
rectal, viendose obligado a repetir con 
frecuencia la ingesta de purgantes. No 


if reciente publicacién de Zvi Neuman 
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observO nunca sangre ni moco en las de- 
posiciones, asi como tampoco dolor alguno. 
Hace pocos meses que aprecia un abom- 
bamiento en la regién isquonnal izquierda 
y una dificultad a la miccion que le obliga 
a ejecutar esfuerzos, 

No ha perdido de peso pero ha dismi- 
nuido algo su apetito. 

A la exploracién, se decubre por la sim- 
ple inspeccién la presencia de un abomba- 
miento en lamfosa isquionnal izquierda 
que, a primera vista, da la impresién de 
tratarse de un absceso. Sin embargo, la 
piel conserva su aspecto y color normales. 
No existe aumento de temperatura local. 

A la palpacién, se aprecia una tumora- 
cién del tamafio de una naranja que hace 
prominencia en la citada regién, dura, no 
adherida a la piel, que se desliza por en- 
cima de ella, e indolora a la presién. 

Por tacto rectal y combinando la palpa- 
cién con una mano en el tumor se le loca- 
liza en la pared lateral izquierda del recto, 
mas bien posterior que anterior, desplaz- 
able con el dedo. La mucosa se desliza por 
encima de la tumoraci6n, excepto en un 
punto donde parece adherir. Sus caracteres 
son normales y no sangra al contacto. 

Ante estos datos formulamos el] diagnés- 
tico d2 tumor beningmo intersticial del 
recto, de caracter fibromatoso, por su du- 
reza, ya puro 0 en una de sus variedades. 

Intervencién (Dr. Raventés). — Anes- 
tesia raquidea baja. Incisién paraanal 
izquierda en semicirculo completo, por en- 
cima de la tumoracion. Se separa la grasa 
de la fosa isquiorrectal y se denuda la 
tumoracién a punta de tijera. Por fuera, 
la inneracién es relativamente facil, pero 
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Fig. 1.—A, nodulo leiomiomatoso con algun pequeno foco de degeneracion hialina. B, capsula de 
la tumoracion una vez caciado su contenido pulposo. C, elementos fusiformes atipicos. A la de- 
recha capilar sanguineo, D, espacio hematico, sin pared vascular. 


en su cara interna, al procurar evitar la 
herida de la pared rectal, se lesiona la cap- 
sula del tumor, dando salida a una sus- 
tancia blanduzca, friable, de color rojo 
grisaceo, que nos induce a pensar si se 
trata de fibroma degenrado o un fibrosar- 
coma. Se extirpa totalmente la tumoraci6n 
ponsando que tal vez habra que recurrir 
posteriormente a la radiumterapia. 


El examen histologico (Fig. 1 A) prac- 
ticadad independientemente por varios 
patologos, afirma tratarse de un leiomioma 
con focos de degeneracion hialina, 

El curso postoperatorio es normal y el 
enfermo es dado de alto, sin hacerle indi- 
cacién especial alguna. 

Al 14 de Marzo de 1949, acude nueva- 
mente a la consulta. Dice que hace un ano 


Fig. 2. (opposite)—A, pieza de la reseccion abdominoperineal. Observese la presencia de dos tumora- 
ciones, una submucosa y otra en la linea mucocutanea. B, nodulo leiomiomatoso subcutaneo. C, nodulo 
leiomiomatoso submucoso. 
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noto la reaparicién de la tumoracién an- 
terior. Desde hace dos meses, siente in- 
tensas molestias a la defecacién. Por 
tacto rectal, se aprecia en la margen del 
ano y a nivel de la antigua cicatriz, una 
tumoraci6n del tamafio de un huevo de 
gallina, de consistencia carnosa, bien limi- 
tada poco dolorosa, que se prolonga hasta 
la rama isquiopubiana. La piel y la mu- 
cosa rectal se desilzan por encima del 
tumor, si bien existe una pequena zona 
adherencial con Ja mucosa. 

Revisada la historia del enfermo, se cree 
que tal vez la tumoracién habia tomado 
origen en la muscularis mucosae y al pro- 
ceder a la exéresis temerosos de lesionar la 
mucosa rectal, se habia dejado un frag- 
mento de la capsula. 

La tumoracion parece bien delimitada y 
su consistencia es renitente, con tendencia 
a ser firme. 

En la reintervencién (Dr. Sitges) se 
diseca facilmente la tumoracién. El as- 
pecto macroscépico de la pieza es el mismo 
que en la primera operacién (Fig. 1 B). 
Enviamos al histopatélogo para su exam- 
en la totalidad de la pieza y recibimos con 
sorpresa el] siguiente dictamen: 

La tumoracion esta constituida por una 
proliferacion fascicular de elementos fusi- 
formes, entrelados en tupido plexo. Mor- 
foldgicamente y por su arquitectura re- 
sponde a elementos mesenquimatosos sin 
parentesco, al parecer, con elementos mus- 
culares lisos. Se trata de células fusi- 
formes, dispuestas en amplios fasiculos y 
que guardan entre si bastante uniformi- 
dad. En algun punto se suma a la neo- 
plasia, una discreta reaccion inflamatoria. 
Diagnostico: Fibrosarcoma (Fig. 1, C and 
D). Cuando se recibe el informe anatomo- 
patol6gico completo, el enfermo se halla 
curado de su herida operatoria y dado que 
la malignidad de estos tumores se carac- 
teriza mas por la recidiva local que por 
su generalizacion, se le aconseja que acuda 
repetidamente a la consulta hospitalaria. 

El 5 de Diciembre de 1952, reingresa el 
enfermo con las mismas molestias ante- 
riores: reaparicién de la tumoraci6n y 
dificultad a la evacuacioén. 

A la exploracién se descubren dos tu- 
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moraciones del tamafio de una nuez, situa- 
das en la region perianal] a nivel de las 3 
y de las 7. La primera se halla en la con- 
fluencia del esfinter externo profundo y el 
fasciculo puborrectalis del elevador. Por 
tacto rectal, se encuentra una adherencia 
de la mucosa en ambas tumoraciones. 

Se decide practicar una operacion radi- 
cal que se lleva a cabo segtin la tecnica 
abdominoperineal de Miles. La interven- 
cion (Dr. Soler-Roig) resulta sencilla y 
sin complicacion alguna. En el tiempo 
perineal, se requiere una amplia exeresis 
de las fosas isquiorrectales para poder 
enuclear las tumoraciones. El curso post- 
operatorio es excelente y el enfermo es 
dado de alta a los 25 dias. 

Al examinar la pieza se (Fig. 2 A) de- 
scubren los dos nédulos, uno submucoso y 
otro subcutaneo, encpasulados, blandos, de 
color rojo negruzco y cuyo corte de salida 
a una masa encefaloide de aspecto neo- 
plasico. Es, sin embargo, el mismo aspecto 
que en ocasiones anteriores. No hay gan- 
glio alguno (Fig. 2, B and C). 

La histologia demuestra la presencia de 
un proceso tumoral atipico formado por 
células alargadas de tipo muscular defi- 
nido. El diagnéstico firme es de Miosar- 
coma. 


COMENTARIO 


E] leiomiosarcoma del recto es una neo- 
plasia sumamente excepcional y los casos 
hasta hoy descritos no pasan de la decena 
(Zvi Neuman). 

El que describimos viene a poner de 
manifiesto la dificultad en establecer el 
diagnéstico de los tumores de origen 
mesenquimatoso del recto, no ya de su 
variedad, sino tambien de su benignidad o 
malignidad. Nuestro paciente fué diag- 
nosticado por distinguidos patologos de 
leiomioma primero, de fibrosarcoma des- 
pues y finalmente, de leiomiosarcoma. 

Cuando empez6 la malignidad de este 
tumor?. ;Era, desde un principio, un leio- 
miosarcoma?. ;Empez6 siendo un mioma 
y degeneré mas tarde?. Caben aqui todas 
las opiniones puesto que si bien el diagnos- 
tico histologico revel6 que en la primera 
intervencién se trataba solo de un leiomio- 
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ma, el aspecto macroscépico ha sido siem- 
pre el mismo. 

Se trata de tumores que, como han 
senalado Thompson, Rankin y Larson, 
poseen un bajo grado de malignidad. La 
diferenciacion de este tumor, la recidiva 
local y la encapsulacion del mismo, confir- 
man tal suposicién, que la clinica corro- 
bora. 

Sin embargo, aun cuando aceptamos | a 
afirmacién antedicha estimamos que la 
malignidad celular es suficiente para indi- 
car la terapeutica radical: la amputacion 
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The medical profession was very quick to take the hint of Rontgen 
that it would find the X-rays of great service to medicine. The Journal of 


the American Medical Association for March 7, 1896, three months after 
Rontgen’s announcement of his discovery, contained the following: “The 
surgeons of Vienna and Berlin believe that the Roentgen photograph is 
destined to render inestimable services to surgery . . . Half an hour is 
the shortest exposure possible, and most require one hour. The electric 
apparatus required is so expensive, $100.00 and upward, that few sur- 
geons can use it yet in their private practice.” 

This news item of some thirty odd years ago brings out in bold relief 
the great improvements that have taken place in the apparatus, which 
today takes a picture, not in an hour, but in a fraction of a second. It 
would also interest us to know what the editor who felt that the price of 
“$100.00 and upward” was excessive would say if he could hear that 
today the cheapest X-ray tube costs that much, and that many physicians 
have an X-ray equipment costing $10,000.00 and upward. The long- 
suffering public, which has talked so much about the increased cost of 
medical service, has not heard so much about the increased cost of render- 
ing this service. 

—Major 
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URING the past few years artificial 
D oxygenation has become a problem 

of increased interest, because it is 
basic in recent attempts to realize one of 
the most desired goals of modern surgery 
—the performance of surgical operations 
within the cavities of the heart, with tem- 
porary exclusion of circulating blood. 

For two centuries artificial oxygenation 
of the blood has interested not only the 
physiologist, who has made contributions 
of value not to be neglected, but the entire 
field of medicine, from different points of 
view: that of anesthesia and the prepara- 
tion of the patient for operation, as a 
form of elective therapy and especially in 
cases of urgency. The process thus enters 
the field of modern technic in the treat- 
ment of the most serious shock, asphyxia, 
angina pectoris, acute pulmonary edema, 
pulmonary embolism, pneumonia in pneu- 
monectomized patients, etc. 

Briefly, the methods of artificial oxyge- 
nation so far devised may be divided into 
intracorporeal and extracorporeal. 

Experiments performed more than a 
century ago by Nysten (1811) and later 
by Demarquay (1876) and Gaertner 
(1902) on methods of intracorporeal oxy- 
genation introduced the oxygen in such a 
manner as to fixate it to the hemoglobin 
molecule. 

The hypodermic route has been tried by 
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Ventura, Mondini and other authors; the 
intraperitoneal route, by Bourne and 
Smith, most often by intravenous injec- 
tions. It seems to have been demonstrated 
that pure oxygen may be introduced into 
the circulatory systems of man and ani- 
mals at the rate of 10 to 20 cc. per minute 
(Dick, 1939; Ziegler, 1941). 

In addition to the injection of pure 
oxygen into the veins, repeated experi- 
ments have been performed by introducing 
through the same route the following 
preparations 

1. Peroxide of hydrogen, which seems 
to have the inconvenience of constantly 
inducing high blood pressure (Tuffier; 
Oliver, Apathy). 

2. Sodium bicarbonate (Laewen and 
Sievers, 1910), which often caused mortal 
embolism. 

3. Ringer’s solution, into which oxygen 
had been previously bubbled (Zeller). 

4. Oxygenated solutions of hemoglobin, 
which appear to have better answered the 
purpose (Amberson, 1927; O’Shaughnes- 
sy, 1939). 

The results of experiments carried out 
in our clinic were negative when an ultra- 
sonic was used in the attempt to introduce 
a larger quantity of oxygen into the circu- 
latory system (guinea pig, rabbit). 

Extracorporeal oxygenation, on the 
other hand, has the purpose of oxygenat- 
ing the blood withdrawn from the circu- 
latory system by means of appropriate 
apparatuses commonly called oxygenators. 
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These apparatuses are now classified by 
the majority of authors into three types 
(Tosatti, The Artificial Heart, 1.8. M. 
1951) : 

1. Those that force oxygen into the 
blood by shaking and by bubbling, or by 
the simultaneous introduction, under posi- 
tive pressure, of oxygen and blood through 
the same tube, 

2. Those that oxygenate the blood when 
subdivision of the numerous drops takes 
place (a forced passage through minutely 
perforated plates or through Berkefield 
type tubes). 

3. Those that spread out the blood into 
films on extensively fixed or rotating sur- 
faces (method of associated centrifuga- 
tion) ; that is, in particular, on vertical or 
horizontal plates made of various ma- 
- terials; on a cylinder, which may be con- 
centric ; on tronco-conical surfaces; within 
or upon a spiral of glass or other material; 
on wide inclinated plates, on silk, or on 
minute glass marbles or on tubes having 
many lateral apertures. 

The many experimental apparatuses de- 
vised for this purpose clearly demonstrate 
the fact that the problem of oxygenation 
is a difficult one. It involves a remarkable 
number of requirements, which are more- 
over, often opposed to each other: the 
velocity of the circulation, must not be 
hindered, and rapid circulation of a re- 
markable quantity of blood (4 to 8 liters 
per minute) must be allowed; the fixation 
of oxygen must be maintained as near to 
the physiologic level as possible; hemoly- 
sis, embolism, coagulation, modifications 
of the pH of the blood, the formation of 
foam, and other complications must be 
avoided. 

In the face of the considerable difficul- 
ties encountered by all authors who have 
been interested in the construction of a 
mechanical oxygenator, Tosatti in 1949 
was perhaps the first, in the field of ex- 
perimenters of the extracorporeal oxyge- 
nation for surgical purposes, to take a 
different way. The new method, which he 
called “biological” oxygenation, he con- 
siders potentially capable of giving to the 
oxygenation process something that is 
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lacking in the process when carried out by 
simple mechanical or physical methods. 
For this purpose he used a fresh or well- 
preserved homologous lung or a lung from 
a similar species. 

Aside from the classic experiences of 


Martin (1881), Jacobi (1895), Embly and 


Martin (1905), Starling (1914), Dale and 
Schuster (1927), Emingway (1933), Daly 
and Thorpe (1933), and Binet and Darge- 
ton (according to Vaysse) on the famous 
“heart-lung preparation” of the physiolo- 
gy laboratory (in which the lung utilized 
was the autologous one), according to 
other groups of experimenters on the sub- 
ject (Wesolowski and his co-workers), 
only Barcroft is supposed to have pre- 
ceded Tosatti in using the homologous 
lung as an oxygenator, from a far differ- 
ent point of view and without success in 
obtaining survival of the experimental 
animals. 

The technic of preparation of the lung 
employed by Tosatti since 1949 (see com- 
munications to the First Italian Congress 
of Thoracic Surgery, Capri, May 1950, 
and to the Congress of the International 
Society of Surgery, Paris, October 1951) 
was improved by the author in the suc- 
ceeding months and is briefly as follows: 

“The donor, conveniently heparinized, 
is sacrificed by bleeding after injection of 
1 mg. of epinephrine. The blood is col- 
lected in a sterilized bottle, because it may 
be used to. fill the pump of the artificial 
heart. A longitudinal incision of the skin 
is made on the medial line of the body, 
from the base of the neck to the umbilical 
line. The thorax is penetrated by removal 
of the sternum. All the thoracic organs 
are then extirpated together in one block, 
with the exception of the esophagus. To 
achieve this it is sufficient to make a trans- 
verse incision on the trachea at the height 
of the last cervical vertebrae, and rapid 
dissection is then performed (more by 
traction than by the help of scissors) of 
all the organs in front of the vertebral 
column, continuing downward as far as 
the diaphragm, where, after dissection of 
the aorta, the insertions of the pericardi- 
um, the blood vessels and the nerves di- 
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rected toward the abdomen, the entire 
block is soon isolated, The trachea is then 
connected with an ordinary artificial respi- 
ration apparatus by means of a rigid 
rubber tube fixed with a string. The right 
ventricle is then opened, and a tube of 
polyethylene with a diameter of 15 mm. 
is introduced through the pulmonary 
artery, which is fixed to the tube with a 
string. The aorta, the right section of 
the heart and the walls of the left ven- 
tricle are thus separated from the pul- 
monary block, while the left atrium is 
left in situ so that a tube of poly- 
ethylene may be introduced, the ex- 
tremities being funnel-shaped. Against 
the neck of this funnel-shaped tube the 
wall of the atrium is pressed with a string 
(all this to avoid the incannulation of the 
various pulmonary veins). 

“The lung thus prepared is suspended 
in a large glass basin containing a few 
ce. of a solution of 1 per cent formalde- 
hyde and covered with an impermeable 
membrane, through which four holes are 
bored: one for the oxygen tube going into 
the trachea, one for the tube that carries 
the blood to be oxygenated into the pul- 
monary artery, one for the tube that re- 
turns the oxygenated blood from the left 
atrium, and one for the glass tube through 
which one drops, if necessary, a physio- 
logic solution on the pulmonary prepara- 
tion so to prevent it from drying.” 

The objection at first raised against the 
method, i. e., the difficulty of having at 
one’s disposal homologous lungs outside 
the merely experimental fields, seems to 
have been overcome by employing lungs of 
a similar species, e. g., monkey for man 
(Fisher and his associates), and by veri- 
fication of the fact that the respiratory 
capacity of the isolated lung can be con- 
served also at normal temperature for 
some hours. 

The danger that edema may invade the 
alveoli of the oxygenator during extra- 
corporeal circulation has greatly decreased 
since consideration has been given to deli- 
cate manipulation of the isolated lung. The 
lessened risk must not be overvalued, how- 
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ever, since a very small respiratory sur- 
face (corresponding to that of only one 
lobe, according to Potts and his group) is 
sufficient to permit successful experimen- 
tation with extracorporeal circulation for 
more than an hour. 

This method of biologic oxygenation 
has attracted the attention of research 
workers. Control experiments and at- 
tempts to perfect it have been made lately 
in France, Switzerland, Sweden and most- 
ly in North America. 

Although results obtained from the con- 
trol researches performed in France by 
Vaysse and his co-workers (1952) seem 
not to have been satisfactory, favorable 
results have been obtained in similar re- 
searches by the following investigators: 

1. Juvenelle and his colleagues, of the 
Crafoord Laboratory (Sweden) combined 
biologic oxygenation (preferred by them 
to the mechanical method) with hypo- 
thermia so as to carry out experiments 
on extracorporeal circulation in dogs, with 
5 of 8 dogs surviving; 

2. Mustard and Chute (U.S.A.), who 
performed their experiments on a series 
of 76 dogs; 

3. Potts and his collaborators (U.S.A.), 
who have been interested themselves at 
the same time in the problem of hypo- 
thermia applied to surgery, and 

4. Wesolowsky and his associates 
(U.S.A.), who have performed their re- 
searches on a group of 25 animals. 

To these important and favorable ex- 
perimental observations should be added 
the work of a group of American sur- 
geons led by Fisher and utilizing the bio- 
logic oxygenator method for man. In fact, 
it was reported editorially in the Lancet 
a few months ago that these authors had 
utilized the lung of a monkey with the 
purpose of creating artificial circulation 
in children subjected to operations on the 
heart for congenital cardiopathies. 

Finally, how can one deny the really 
fundamental contribution brought to the 
theoretical structure of the method by the 
researches recently carried out by Thomas 
and his collaborators? These authors, who 
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confirmed the well-known fact that the 
survival of an isolated organ submitted 
to perfusion can be guaranteed for a 
longer period when the blood oxygenated 
by perfusion has in some way come into 
contact with a fragment of lung tissue, 
have clearly demonstrated that pulmonary 
oxygenation is not a mere physical phe- 
nomenon of gaseous exchange between the 
blood and the external environment, easily 
reproduced by mechanical means, but is 
the result of a complex action of important 
and yet almost unknown chemical and 
biologic factors. 

It may be concluded, therefore, that as 
long as these factors of oxygenation re- 
main unknown and until the mechanical 
devices are perfected, the biologic oxy- 
genator will probably offer the only effi- 
- cient means of solving the problem of arti- 
ficial circulation as applied to surgery and 
medicine. 

SALVATORE ARMENIO, M.D. 
SIENA, ITALY 
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Michael Servetus: A Translation of his 
Geographical, Medical, and Astrological 
Writings, with Introductions and Notes. By 
Charles Donald O’Malley. Philadelphia: 
American Philosophical Society, 1953. Pp. 
208. Port., facs. 

On Oct. 27, 1553, Michael Servetus, alias 
Michael Villanovanus, physician, anatomist, 
theologian, editor, author, astrologer, lec- 
turer, was burned at the stake at Geneva, to- 
gether with his account of the pulmonary 
circulation, the earliest published. 

Tragedy thus ended the polemic-filled ca- 
reer of a man Prof. O’Malley calls “one of 
the great intellects of his time.” It also be- 
gan his historical réle as physician-martyr, 
which remains undimmed despite the fact 
that he was not in any real sense a martyr 
to medicine, or even, like Bruno, to science. 
His description of the circulation was but 
an incidental passage in a theological trea- 
tise advancing, among other views, Unitarian 
doctrines anathema to both Catholic and 
Protestant factions of the time. Prof. O’Mal- 
ley makes clear the fact that Servetus was 
a victim of theological controversy, especially 
with Calvin, in a day when heresy was equiv- 
alent to subversion. He also takes the view 
that Servetus might have avoided his fate 
by greater moderation and prudence. 

It is thus evident that Servetus’ place in 
history rests on two separate and distinct 
counts, and perhaps three. First, he is 
revered by many as a fearless prophet of the 
Unitarian movement within Christianity. 
This is his most important intellectual con- 
tribution. Second, he is celebrated for the 
first correct description of the pulmonary 
circulation, which undoubtedly had its basis 
in his anatomic studies. Third, he also has 
a claim to bibliographical fame through his 
editions of Ptolemy’s Geography. 

In presenting the first English translation 
of the nontheological works, Prof. O’Malley 
has done a real service to the world of medical 
and historical research, since the Latin edi- 
tions are rare. The present rendering includes 
Servetus’ most important original contribu- 
tions to both his editions of Ptolomy’s Geog- 
raphy (1535 and 1541), the Discourse in Favor 
of Astrology, the Apology against Fuchs, the 
Syrups, and the selection from the Christian- 
ismi Restitutio describing the pulmonary cir- 
culation. 

The medical writings are contained in the 
last three mentioned, of which the Syrups is 


by far the longest, and the most famous in 
its day. All three give important insights 
into the Galenic background against which 
physicians of the day practiced, contributing 
to the “new science” that we inherit. In a 
similar sense, the Astrology will also prove 
interesting to students of scientific history. 
This edition is neat but not elaborate. The 
type is clear and readable. The facsimile 
title pages to each of the works will give 
pleasure to bibliophile-surgeons (of whom 
there are many). Not an essential book, it 
is nevertheless one that adds distinction to 
a library. 
MAx THOREK, M.D. 


Planning Guide for Radiologic Installa- 
tions. By the Committee on Planning of 
Radiologic Installations of the Commission 
on Public Relations, American College of 
Radiology, Wendell, G. Scott, M.D., Chair- 
man. Pp. 336, with 195 illustrations and 
tables, including color plates, photographs, 
graphs and diagrams. Chicago: The Year 
Book Publishers, Inc., 1953. 

This unique work is the result of many 
years of experience presented by furty-nine 
contributors, all experts in their particular 
fields, representing radiologists, physicians, 
manufacturers of roentgen equipment, Fed- 
eral health agencies, the American Hospital 
Association and the American Institute of 
Architects. The book was published under 
the auspices of the American College of 
Radiology, in whose name the work is copy- 
righted. 

The text covers the proper planning and 
installation of radiation equipment, from 
small offices or rural hospitals to the largest 
and most complicated installations. The 
problems of radiation protection, the labora- 
tory for the handling of radio-isotopes, pro- 
vision for roentgenographic equipment in 
operating rooms and for mobile roentgen 
equipment are all considered. Guidance is 
provided for the young roentgenologist about 
to establish practice in a private office. At- 
tention is given to dental installations. 

A careful study of this book impresses one 
with the comprehensiveness of its contents. 
There is help even for industrial radio- 
graphic procedures and equipment. This 
digest of information should be in the hands 
of everyone connected with hospital or office 
planning and installation. 

JAMES T. CASE, M.D. 
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The Billroth I Gastric Resection, with Par- 
ticular Reference to the Surgery of Peptic 
Ulcer. By Horace G. Moore Jr. and Henry 
N. Harkins. Boston: Little, Brown and Com- 
pany, 1954. Pp. 175; illustrated. 

This re-evaluation of the Billroth I proce- 
dure will immediately be recognized as a 
“must” for students, surgical interns, and 
seasoned practitioners alike. Mature sur- 
geons will be able to appreciate its merits 
most profitably and fully, and therefore we 
recommend it especially to this group for 
a careful and thoughtful reading. To them, 
the authority of its authors, both surgeons 
of wide experience, will be patent through- 
out. 

They emphasize at the outset that the ab- 
dominal surgeon must master both Billroth I 
and Billroth II, since the former must be 
used only when gastroduodenal anastomosis 
is possible without tension. Given these con- 
ditions, they prefer the Billroth I, when pos- 
sible, as the more physiologic solution. Their 
efforts to answer the criticisms of gastro- 
duodenal anastomosis are thoughtful, thor- 
ough and carefully documented. 


They point out that any degree of radical 
resection is possible with Billroth I so long 
as proper care is taken to mobilize the duo- 
denum fully. As evidence they cite objective 
measurements of both the resected specimen 
and the stomach remnant, and advocate this 
type of measurement, in addition to the sur- 
geon’s subjective estimate, to assure an ade- 
quate resection. The authors’ own clinical 
material of 140 cases (1948-52) from the 
King County (Wash.) Hospital is the source 
of these measurements as well as the back- 
ground for statistical analysis and clinical 
impressions. 

Of central importance, of course, is the 
authors’ own operative technic, which uti- 
lizes the Shoemaker closure, with either end- 
to-end anastomosis or the Haberer-Finney 
end-to-side modification. This is described 
and illustrated step by step. Important de- 
tails of procedure adopted from other sur- 
geons «re also described and illustrated, in- 
cluding Banzet’s maneuver to outline the 
duodenum, Finsterer’s stitch at the angle 
of the gastric walls and duodenum, and Nis- 
sen’s closure of the duodenal stump. 

The evaluative portions of the book are 
characterized by wide citation of early and 
recent literature. This material has been 
carefully integrated to present a rounded 
impression of the present-day application of 


NEW BOOKS 


gastric resection, especially in view of cur- 
rent concepts as to surgical treatment of 
duodenal and gastric ulcer. 

The book is divided into eight chapters; 
The History of Gastric Resection, The Ration- 
ale of Subtotal Gastric Resection for Peptic 
Ulcer, Selection of Patients for Subtotal Gas- 
tric Resection, Preoperative Care, Surgical 
Technique, Postoperative Care, Postgastrecto- 
my Syndromes, and Criticisms and Advantages. 

In the chapter on postgastrectomy syn- 
dromes there is found an especially valuable 
presentation of the much discussed “dump- 
ing” syndrome, with a collation of data in 
tabular form and a careful review of cur- 
rent theories. The authors’ conclusion is 
that the incidence of “dumping” is approxi- 
mately the same for Billroth I and Billroth II, 
but the severity is inclined to be less with 
Billroth I. 

The final critical chapter presents a use- 
ful summary of advantages and disadvan- 
tages, both technical and physiologic. Pos- 
sibly the most original contribution is the 
authors’ method of determining the extent 
of resection with the planigraph, utilizing 
both the resected specimen and a pattern 
taken of the gastric stump. This provides 
their strongest evidence that radical resec- 
tion is possible by their method. 

An excellent biographical appendix in- 
cludes sketches and portraits of leading ex- 
ponents of the procedure. The ample list 
of references provides an especially inter- 
esting bibliography of the recent lierature. 
Also worth noting are the provocative fore- 
words by Gésta Béhmannson and John 
Waugh. Tables, charts, roentgenograms and 
anatomic drawings are all clear and instruc- 
tive. 

MAx THOREK, M.D. 


The Medical Staff in the Hospital. By 
Thomas R. Ponton. Revised by Malcolm T. 
MacEachern. Physicians’ Record Company, 
1953. 

This book consists of nine chapters, cover- 
ing all phases of the proper relations be- 
tween the medical staff and the management 
staff in the hospital. There are 373 pages, 
with an excellent index, and there are num- 
erous illustrations that should be helpful to 
any organization that is planning to open or 
manage a general hospital. 

Every hospital director could read this 
book with profit, and it is a worthy addition 
to any hospital library. 
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Home of the College 


The handsome building at 1516 Lake Shore Drive, Chicago (left, above), 
has housed the headquarters of the International College of Surgeons and 
of the United States Section for the past seven years. To its facilities will 
soon be added those of the recently purchased building (right, above), which 
is being rebuilt to house the International Surgeons’ Hall of Fame. It is 
expected that this building will be ready for occupancy by September, so 
that it may be dedicated during the Congress of the United States and 
Canadian Sections to be held in Chicago, September 7-10. 


: 
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In September of last year we announced 
publication of the Bulletin, or Section II 
of the Journal of the International Col- 
lege of Surgeons, to be devoted to news 
of the many-faceted and far-flung activi- 
ties of the College, announcements of fu- 
ture meetings and reports of meetings 
that have taken place, news about our 
members and other timely items of special 
interest to our membership. Two issues 
of the Bulletin have been published. Their 
enthusiastic reception indicates that it is 
filling a real need. Through correspond- 
ence, through our Congresses and regional 
meetings and through the fine work of 
surgeons all over the world who publish 
their experiences and results in our 
Journal, we keep in touch on the scientific 
side. Personal and immediate news of our 
friends, colleagues, members and affiliates, 
however, has not until now been available 
as early or as often as we could have 
wished. 

The original intention was to publish 
this new Bulletin bi-monthly. Because of 


the great interest, however, the Publica- . 


tion Committee has decided to put it on 
a monthly schedule, beginning with this 
issue. This will enable us to bring news 
concerning the activities of the College to 
our members while it is still fresh, to 
publish, sufficiently far in advance, an- 
nouncements of our own meetings and the 
meetings of other organizations in which 
our members may be interested, so that 
those wishing to attend may make ar- 
rangements to do so. There will be more 
space for pen portraits of the personalities 
who have made the International College 
of Surgeons what it is today, and more 
pages in which to tell of the magnificent 
achievements of the College, of the great 
strides being made by our Sections and 


The Bulletin 


FOREIGN INTERNS AND RESIDENTS AVAILABLE 


Regional Divisions in all parts of ie 
world, which are developing more rapi: y 
than we would have believed possible a 
decade ago. 

Ten thousand copies of the Janua-y 
issue are being printed, which will be seit 
to all members of the International Col- 
lege of Surgeons, all members of the 
Woman’s Auxiliary, all subscribers to the 
Journal and several special lists. 

The editors are not clairvoyant, and 
they need your help in bringing the new 
publication to its highest level of useful- 
ness. No matter how brilliant a meeting 
held in some far country may have been, 
we cannot share the experience with our 
readers unless someone writes a report 
and sends it in. Pictures are needed, too— 
good, clear prints on glossy paper. We 
cannot promise to publish all of them, but 
as many as possible will be included in 
each issue. 

Contributions to the “Letters to the 
Editor” department are invited. These 
should be limited to three hundred words, 
if possible. They may be on any subject 
pertinent to surgery and surgeons, even 
of a controversial nature, as we hope to 
make this department a real forum for 
the exchange of ideas. 

The activities chronicled in the Bulletin 
are spread over the whole civilized world. 
By providing a medium for integrating the 
work and ideas of surgeons everywhere, 
the Bulletin hopes to make a significant 
contribution toward international under- 
standing and friendship. Its success 
this direction will depend on the cooper 
tion of all members of the College. If po ° 
experience with their loyalty and de\ - 
tion is a criterion, we may consider succ: + 
assured. 

M. T. 


Approved hospitals in the United States and Canada having openings for 
interns and residents are requested to communicate with the Secretariat of the 
International College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Pen Portraits of Distinguished Fellows 
of the 


International College of Surgeons 
EDWARD LYON COMPERE 


‘'dward Lyon Compere, the dynamic 
Vi -President of the United States Sec- 
tio of the International College of Sur- 
ge: 1s, is widely known for his work in the 
fie! of orthopedic surgery. 

j orn September 7, 1901, in Chickasha, 
Ok ihoma, Dr. Compere received his A.B. 
dey ‘ee from Baylor University in 1922, 
his M.S. from the University of Chicago in 
1921, and his M.D. from Rush Medical Col- 
leg in 1926. He was certified by the 
American Board of Orthopedic Surgery in 
1936. 

From 1931 to 1940 he served as Asso- 
ciate Professor and Head of the Division 
of Orthopedic Surgery, University of Chi- 
cago Medical School, and as Chief of 
Orthopedic Service, Billings Memorial 
Hospital and the University of Chicago 
Clinics. Presently he is Professor and 
Chairman of the Department of Bone and 
Joint Surgery and Supervisor of Ortho- 
pedic Postgraduate Training, Northwest- 
ern University Medical School; Chairman 
of the Department of Orthopedic Surgery, 
Wesley Memorial Hospital; and Consult- 
ing Orthopedic Surgeon to Augustana, 
Henrotin and Chicago Memorial Hospitals. 

To date he has published 96 articles on 
orthopedics and orthopedic research, is co- 
author, with Drs. Sam W. Banks and Clin- 
ton L. Compere, of “Pictorial Handbook 
of Fracture Treatment” and editor of 
“Yearbook of Orthopedics and Traumatic 
Surgery.” 

Dr. Compere is a member of the Quali- 
fying Council in Orthopedic Surgery of 
the International College of Surgeons and 
has been a delegate for the Orthopedic 
Section of the American Medical Associa- 
tion since 1948. He is a member of the 
American College of Surgeons, the Ameri- 
can Orthopedic Association, the American 


M.D., F.A.CS., F.LC.S. 


Academy of Orthopedic Surgeons, the 
Clinical Orthopedic Society, Chicago Or- 
thopedic Society, Chicago Medical Society, 
Sigma Xi and Phi Chi. 

Nor are his interests and activities con- 
fined to the realm of science. He is a trus- 
tee of Beloit College, of the Northern Bap- 
tist Theological Seminary, the Baptist 
Home and Hospital and of the First Bap- 
tist Church of Evanston, the suburb of 
Chicago in which he makes his home. 

Those who are privileged to know Dr. 
Compere find him a warm-hearted person- 
ality and a fearless champion of causes in 
which he has faith. He has been an ardent 
and loyal co-worker in the activities of the 
International College of Surgeons. 


: 
+ 
os 
Dr. Edward L. Compere, F.A.C.S., F.I.C.S. a 
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Program 


Ninth International Congress 
of the 
International College of Surgeons 
Sao Paulo, Brazil, April 26 to May 2, 1954 


Sunday, April 25 
7 A.M. Arrival of Uruguay in San- 
tos 
Reception 
Visit to Guaruja Beach 
Lunch in the Parque Balneario 
Hotel 
Visit to Sao Vicente City and 
beaches 
Visit to the Santa Casa Hospital 
Reception by the Mayor at the 
City Hall 
Trip to Sao Paulo by Anchieta 
Road 
Registration at hotels 
Arrival of Braniff and Pan- 
American planes in Sao Paulo 
Reception at the Airport 
Monday, April 26 
10 A.M. Solemn assembly and opening of 
the Congress by the Honorary 
President, His Excellency the 
Governor of the State of Sao 
Paulo 
Inaugural Address: the President 
of the International College of 
Surgeons 
12 Noon Lunch 
2P.M. Visit to the Butantan (forest 
garden, snake farm and mu- 
seum) 
4P.M. First general scientific session— 
Theme: Radiology 
7 P.M. Dinner 
9P.M. Second general scientific session 
—Theme: Antibiotics 
Tuesday, April 27 
9A.M. Third general scientific session 
—Theme: Government Con- 
trolled Medicine 
12 Noon Lunch 
2P.M. Visit to Horto Florestal 


4P.M. Scientific Session — Subthemes 
(Themes II and III) 
7 P.M. Dinner 
9P.M. Scientific Session — Free themes 
Wednesday, April 28 
9A.M. Fourth general scientific session 
—Theme: Government Con- 
trolled Medicine 
12 Noon Lunch 
2P.M. Visit to Ibirapuera Park and In- 
ternational World’s Fair 
4P.M. Scientific Session 
7P.M. Dinner 
9P.M. Scientific session 
Thursday, April 29 
9 A.M. Visit to Campinas 
Visit to a coffee farm 
Lunch and return trip to Sao 
Paulo 
Friday, April 30 
9 A.M. Surgical demonstrations 
12 Noon Lunch 
2P.M. Visit to the authorities 
4P.M. Free themes 
7P.M. Dinner 
9P.M. Scientific sessions 
Saturday, May 1 
8 A.M. Trip to Santos (second group) 
9A.M. Meeting of the International 
House of Delegates 
12 Noon Luncheon 
1 P.M. Trip to Paulo (second grop) 
38 P.M. Reception and special horse 
(Jockey Club) 
Sunday, May 2 
9 A.M. Church services 
11 A.M. Luncheon, with folk dances, ‘0- 
tel Interlagos 
Closing assembly 
5 P.M. Depart for Santos and the 'r- 
port 
Monday, May 3 
Departure to Airport 
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International Board of Trustees 


A meeting of the International Board of 
'.astees was held on November 21, 1953, 
' College headquarters in Chicago, with 
). Henry W. Meyerding presiding. A 
rum was present. 

Minutes of the August 22 and Septem- 
.- 13 meetings were approved. 

Che treasurer’s report was read and 
oroved. 


_port of International Secretary General 


[he Secretary General reported on the 
successful Curitiba meeting and spoke of 
the great enthusiasm in Brazil for the In- 
ternational College of Surgeons. He urged 
all present to make an effort to attend the 
Ninth Biennial Congress in Sao Paulo, as 
the Committee is working very hard to 
make this a brilliant affair and should be 
encouraged by a large attendance from 
other countries. 

Those who find it impossible to attend 
the meeting in Brazil were urged to par- 
ticipate in the All-European Section meet- 
ing to be held in Torino, Italy, June 1 and 
2, 1954, under the chairmanship of Prof. 
A. Mario Dogliotti. 

Plans for the Jubilee meeting to be held 
in Geneva, Switzerland, May 2-7, 1955, in 
celebration of the twentieth anniversary of 
the founding of the College, are proceed- 
ing under Dr. Albert Jentzer. 

Announcement was made of plans for 
the Hall of the Immortals to occupy the 
second floor at 1524 Lake Shore Drive. It 
is hoped that alterations will be completed 
in time for the dedication of the building 
during the Nineteenth Assembly of the 
United States and Canadian Sections Sep- 
tember 7-10, 1954. 

Dr. Virgil T. DeVault, who is traveling 
in Europe and Asia, has reported on activ- 
ities of the College in Finland and the 
Netherlands, writing that he had a most 
interesting visit with members of the Fin- 
nish Section, and that groups in Sweden, 
Norway and Denmark may combine to 
form a Scandinavian Section. 


It was reported that a request for a 
charter had been received from a group of 
surgeons in El Salvador, together with a 
copy of the proposed constitution and by- 
laws. 

Motion was made, seconded and carried 
that a charter be granted and that a sec- 
tion of the International College of Sur- 
geons be formed in El Salvador. 


Applications for Membership 

United States Section: Motion was 
made, seconded and carried that all candi- 
dates presented by the Executive Council 
of the United States Section be approved. 

Other Sections: Since the following 
candidates have been fully approved for 
membership by their respective sections, 
it was moved, seconded and carried that 
they be approved by the International 
Board of Trustees: 


Argentina 


Fellows 
Dr. Augustin M. Costa Paz, Buenos Aires 
Dr. Aldo Dell Innocenti, Mendoza 
Dr. Angel José Fajardo, Rosario 
Dr. Américo Juan Frigerio, Cordoba 
Dr. James 8. McLean, Buenos Aires 
Dr. Miguel Angel Rodriguez, Cordoba 
Dr. Florentino Roggero, Santa Fe 
Dr. Julio Fidel Sanchez, Mendoza 
Dr. Enrique Guillermo Schwender, Rosario 
Dr. Frederico Wienert, Buenos Aires 
Dr. Carlos A. Defilippi Novoa, 

Buenos Aires 
Dr. Jorge E. Bertola, Cordoba 
Dr. Carlos Caram Zlazlu, Cordoba 
Dr. Eduardo Casielles, Buenos Aires 
Dr. Bernardo Dosoretz, Buenos Aires 
Dr. Juan Carlos Girotti, Hurlingham 
Dr. Orlando Petroni, Arroyos 
Dr. Gaspar Javier Sola Figueroa, Salta 
Dr. Alejandro H. Villegas, Buenos Aires 
Advanced to Fellow 
Dr. Oscar Actis, Cordoba 
Dr. Manuel Cuenca, Buenos Aires 
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Austria 


Fellows 

Prof. Dr. Adolf Winkelbauer, Klagenfurt 
Dr. Paul Fuchsig, Wien 

Dr. Herman Hartl, Linz 


Brazil 


Fellows 

Dr. Sylvio Alves Netto, Sao Paulo 

Dr. Hamilton Luiz Asevedo, Curitiba 

Dr. Abner Brigido Costa, Fortaleza 

Dr. Fernando Cordeiro Simas, Curitiba 

Dr. José da Rocha Furtado, Fortaleza 

Dr. Orlando de Arruda Barbato, 
Sao José do Rio Preto 

Dr. Wilson de Medeiros Calmon, 
Manaus-Amazonas 

Dr. José Arimathea de Mente e Silva, 
Sobral-Ceara 

Dr. Joao Luiz de Oliveira Pombo, Fortaleza 

Dr. Mohty Domit, Curitiba 

Dr. Joao Estanislau Facanha, Fortaleza 

Dr. Mario Fanganiello, Sao Paulo 

Dr. Neje Farah, Sao José do Rio Pardo 

Dr. Albino Farracha de Castro, Curitiba 

Prof. Dr. Victor Ferreira do Amaral Filho, 
Curitiba 

Dr. José Raymundo Franco de Sa, 
Manaus-Amazonas 

Dr. Egon Armando Krueger, Curitiba 

Dr. Dante Luiz Junior, Curitiba 

Dr. Luiz Moura Azevedo Filho, Sao Paulo 

Dr. José Ortiz Monteiro Patto, Taubate 

Dr. Moyses Goldstein Paciornik, Curitiba 

Dr. Arlindo Rubens Smith Frota, 
Manaus-Amazonas 

Dr. Antonio Sizenando Teixeira, Santos 

Dr. José Oswaldo Soares, Fortaleza 

Dr. Celso Valerio, Curitiba 

Associates 

Dr. Bolivar Bastos Goncalves, Fortaleza 

Dr. Hamilton Calderari Leal, Curitiba 

Dr. Leonidas John de Albuquerque, Belem 

Dr. Gideon de Oliveira, SAo Paulo 

Dr. Daniel Egg, Curitiba 

Dr. Felipe José Figliolini, SAo Paulo 

Dr. Nilo Foschi, Sao Paulo 

Dr. Fernando Jereissati, Fortaleza 

Dr. Armando Obladen, Curitiba 

Dr. Moacyr Tacirio Assucar, Sao Paulo 
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Dr. Domingos Tringali, Santos 

Dr. David Benjamin Virmond Lima, 
Curitiba 

Junior 

Dr. Carlos Fabio de Araujo, 
Manaus-Amazonas 

Dr. Ralf Jurgen Kyrmse, Curitiba 

Dr. Gerardo Majela Fonteles, Fortaleza 

Dr. Francois Moura Gheur Netto, Curitiba 

Dr. Alfonso Meirelles Ennes, Curitiba 


Canada 


Fellows 

Dr. Douglas Lamont Adamson, 
Hamilton, Ontario 

Dr. Goldwin Gladstone Henry, 
Hamilton, Ontario 

Associate 

Dr. William Thomas Kendall, 
Ottawa, Ontario 


Chile 
Associate . 
Dr. J. F. Bradford, Chuquicamata 
El Salvador 
Fellows 


Dr. Fernando Alvaredo, San Salvador 
Dr. Narciso Diaz-Bazanm, San Salvador 
Dr. Humberto Escapini, San Salvador 
Dr. Dimas Funes-Hartmann, San Salvador 
Dr. Antonio Pineda, San Salvador 


England 


Fellows 

Dr. Arnold Elton, London 

Dr. Frederick Patrick Fitzgerald, London 

Dr. Robert Rowden Foote, London 

Dr. Valentine Andrew James Swain, 
London 


Finland 


Fellow 
Dr. Matti Veikko Sulamaa, Helsinki 


France 


Fellow 
Dr. Luccioni, Marseille 
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India 


Fellow 

M. N. Gupta, Kanpur 

Avaneed to Fellowship 

[). Manuel Cajetan D’Souza, Bombay 
I)». Anandlal B. Kothari, Baroda 

I). Naumann Tayeb Mascati, Surat 
Kantilal Shah, Jamnagar 

I: . Manilai S. Shah, Bombay 

I: . Kanrilal J. Sheth, Bombay 

1: . Indranath Sobte, Fatehpur 


Indonesia 


F 
L. Gerard Johannes Timmer, Tomohon 


Associate, Advanced from Junior 
Dr. Mohamed Hassan Touran, Teheran 


Iraq 


Fellows 
Dr. Albert Elias, Baghdad 
Dr. Yousif Daoud Al-Naaman, Baghdad 


Thailand 


Fellows 

Dr. Serm Wongse Araya, Bangkok 
Dr. Daeng Kanchanaranya, Bangkok 
Col. Salya Sobiya, Bangkok 


SECTION 


Associate 
Dr. Nibhondh Chunnanand, Bangkok 


Advanced to Fellowship 
Dr. Trakool Lekhavat, Bangkok 


New Business 


Vacancies on the International Board of 
Trustees: All recommendations have not 
been received for candidates to fill the un- 
expired terms of Dr. Elmer L. Henderson 
and Dr. Douglas U. McGregor. 

A directive was issued that under no 
circumstances shall any essayist be per- 
mitted to present more than one paper at 
a meeting of the College. 


Tribute to Deceased Members 


Those present stood in silent tribute to 
Prof. Dr. Miguel Merchan Gonzales of 
Madrid, Spain, and Prof. Dr. Albert Lezius 
of Hamburg, Germany, whose deaths were 
announced. 

The next meeting was set for February 
20, 1954, at 1516 Lake Shore Drive, Chi- 
cago. 


Dr. James S. Brailsford, F.R.C.S. (Eng.), 
F.I.C.S., of Birmingham, England, Region- 
al Secretary of the International College of 
Surgeons for Britain and the Common- 
wealth, delivered the Gilbert Scott Mem- 
orial Lecture in London on November 19. 


as one of its important themes. Delegations from every 
part of the world will participate in this symposium. The 
American Medical Association has appointed its president 
and others to form a delegation to participate in the dis- | 
cussion of this vital problem. 


The Ninth International Assembly of the International 
| College of Surgeons, to be held in Sao Paulo, Brazil, April 
| 26 to May 2, will have “Government Controlled Medicine” 
| 
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Argentine Section 


Seventh International Congress: The 
proceedings of the scientific sessions of the 
Seventh International Congress of the In- 
ternational College of Surgeons, held at 
Buenos Aires in 1950, are being published. 
Three volumes—of 497, 559 and 759 pages 
respectively—are off the press, covering 
the following subjects: Thoracic Surgery, 
Surgery of the Vascular System, Neuro- 
surgery, Surgery of the Abdominal Wall, 
Gastrointestinal Surgery, Surgery of the 
Biliary Passages and Pancreas, Surgery of 
the Liver, Proctological Surgery, Gyneco- 
logical Surgery and Experimental Surgery. 
A fourth volume is about to go to press. 


Hall of Fame: The faculties of Argentine 
medical colleges, medical societies and spe- 
cialty groups, the Argentine Section of the 
International College of Surgeons and the 


National Academy of the History of Med). 
cine are now selecting outstanding Argen. 
tine surgeons with a view to suggestiny 
that the names of these great men be im- 
mortalized in the Surgeons’ Hall of Fame 
at the international headquarters of the 
College in Chicago. 


Prof. Dr. Taiana Honored: The Presi- 
dent of the Argentine Section, Prof. Dr. 
Jorge A. Taiana, has been elected a Direc- 
tor of the University of Buenos Aires. He 
assumed his duties on November 4. 


Dr. Irianni Elected Librarian: The Ad- 
ministrator of the Argentine Section of 
the International College of Surgeons, Dr. 
Carlos A. Irianni, has been elected Li- 
brarian of the Faculty of Medical Science 
at the University of Buenos Aires. 


LA PRESSE MEDICALE 


La Grand Journal Francais de Chirurgie et de Medicine parait chaque 


semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 
Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


120 Boulevard St, Germain 


Paris VI, France 
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Brazilian Section 


An impressive report summarizing the 
-ivities and brilliant achievements of the 
-zilian Section for the biennium ending 
ober, 1953 has been received from Dr. 
ldyr da Silva Prado, Secretary of the 
tion for this period. 
‘he Brazilian Section now has close to 
‘0 members. Death was _ responsible 
the loss of four members: Dr. Horacio 
_:kson of the Regional Division of Cen- 
Brazil, Dr. Joaquim A. de Britto of the 
ional Division of Rio de Janeiro, Prof. 
r. Erasto Gaertner and Dr. Epaminondas 
vaes Ribas of the Regional Division of 
iritiba. 
“ive new regional divisions were estab- 


lished—those at Niterdi, Petropolis, Baurd, 
Sao Jauo da Béa Vista and of the Vale de 
Paraiba, making a total of 22. Several 
others are in the process of organization. 

Eight general assemblies and 49 meet- 
ings of the Board of Directors were held. 
Seven specialized courses were sponsored 
and 10 scholarships for study in foreign 
countries were distributed. The Brazilian 
Section was represented at the Eighth In- 
ternational Congress of Surgeons in Ma- 
drid in May, 1953, by a large delegation 
of Brazilian surgeons. 

The Brazilian Section was honored by 
the Knights of Malta with the gift of a 
magnificent mobile surgical unit, which 


delivers his farewell address at the Curitiba Congress. 
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was dedicated and presented at suitable 
ceremonies held in Rio de Janeiro on Aug- 
ust 5, described in detail in the November 
issue of the Bulletin. 

The success of the Second Congress of 
the Brazilian Section and the First Pan- 
American Congress of the International 
Congress of Surgeons, held jointly in Curi- 
tiba in October, surpassed all expectations. 

Officers and Board of Directors of the 
Brazilian Section for the biennium 1953- 
55 were installed at the close of the Curi- 
tiba Congress. 


First Pan-American Congress 
Second Brazilian Congress 
The Second Congress of the Brazilian 
Section and the First Pan-American Con- 
gress of the International College of Sur- 
geons, held concurrently October 5 to 9, 


JANUARY, 


marked important milestones in the anna - 
of Brazilian surgery and highlighted t).. 
tremendous progress of the College and t}:. 
high esteem in which it is held throughou 
the Americas. 

The Congress was held in beautiful Curi- 
tiba by official invitation of His Excellenc; 
the Governor of Parana, Dr. Bento Munhoz 
da Rocha, during the festivities of the 
First Centenary of the State of Paranda. 
Participating were all the North and South 
American sections of the Internationa] 
College of Surgeons—the United States, 
Canada, Mexico, Nicaragua, Costa Rica, 
Venezuela, Peru, Bolivia, Haiti, Colombia. 
Honduras, Argentina, Chile, Paraguay, 
Uraguay, Brazil—and all the regional di- 
visions of the Brazilian Section, of which 
there are now 22. 

There were three main themes: Death 


Reception at the Governor’s Mansion. At center, His Excellency Dr. Bento Munhoz da Rocha. 
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during anesthesia; Thoracotomy — indica- 
tions and contraindications; and Surgery 
of the biliary ducts. Dr. Max Thorek of 
Chicago, Illinois, Founder of the Interna- 
tional College of Surgeons, was coordinator 
for the first theme, Prof. Dr. Jorge A. 
Taiana of Buenos Aires, Argentina, for the 
second and Prof. Dr. Francisco Augusto 
Pinto of Rio de Janeiro, Brazil, for the 
third. 

In addition to the three principal themes, 
a number of subthemes were presented, 
including exploration of the hepatic func- 
tions, preoperative cholangiography — 
acute cholecystitis, cholecystectomy, chole- 
cystostomy, cholecystendysis, choledoch- 
otomy, biliary-intestinal anastomosis, he- 
patitis, drainage in biliary surgery, post- 
operative obstruction of the common duct, 
ete. 

Two hundred and thirty-eight surgeons 
admitted to membership in the Brazilian 
Section since 1951 were officially inducted 
at the Curitiba Congress, in a colorful and 
impressive ceremony. 

Supplementing the brilliant scientific 
sessions, several delightful social functions 
gave an opportunity for relaxation and 
fellowship. 

Great credit for the exceptionally well 
organized Congress is due the members 
of the Executive Committee: Drs. Mario 


Group in attendance at the Curitiba meeting. 


SECTION Il 


Braga de Abreu, Joao de Alencar and 
Dagoberto Pusch for the Regional Division 
of Curitiba, and Drs. José Avelino Chaves, 
José Maria Cabello Campos and Eurico 
Branco Ribeiro representing the Brazilian 
Section. Prof. Dr. Carlos Gama partic- 


Dr. Oscar Cintra Gordinho, president of the Bra- 
zilian Section (left), and Dr, Bento Munhoz da 
Rocha, Governor of the State of Parana. 
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ipated, and with his profound knowledge 
and experience of College matters rendered 
invaluable counsel in these brilliant activ- 
ities. 


Past Presidents Honored 


Dr. José Avelino Chaves, Past President 
of the Brazilian Division of the Interna- 
tional College of Surgeons, and Dr. José 
Maria Cabello Campos, Past President of 
the Brazilian College of Radiology, were 
honored at a breakfast held at the “Roof,” 
Sao Paulo, on November 7. Dr. Oscar 
Cintra Gordinho, President of the Brazilian 
Section, addressed the meeting, telling of 
the outstanding services rendered by Drs. 
Chaves and Campos to their organizations 
and to the community. 


Alta Araraquarense Region 


A course in plastic surgery, sponsored 
by the Brazilian Section of the Interna- 
tional College of Surgeons, was given by 
the Regional Division of Alta Araraqua- 
rense under the chairmanship of Dr. Syné- 
sio de Mello Oliveira, President, in Sao 
José do Rio Preto September 16 to 19. 

Held in the Hospital of Santa Casa de 
Sao José do Rio Preto, the course was con- 
ducted by Dr. José Rebello Neto, F.I.C.S., 
and consisted of a program of theoretical 
lectures and surgical demonstrations: 


1. How to use the skin in surgical re- 
pairs. 

2. Plastic surgery for infants. Congeni- 
tal fissures of the lip and palatal roof. 


3. Congenital and acquired malforma- 
tion of the face. 


. Treatment of deformities of the nose, 
eyelids and ears. 


. General criteria in the treatment of 
burns and their consequences. Der- 
matological problems. 


New surgical operations were performed 
with the aid of Drs. Wladimir Amaral and 
Sylvio Netto, medical assistants of the Am- 
bulatério da Santa Casa de Sao Paulo. 


JANUARY, 


More than twenty physicians attende 
and received diplomas at the end of th. 
course in a solemn ceremony conducted b: 
the representative of the Executive Coun. 
cil of the Brazilian Section, Dr. Waldyr d:. 
Silva Prado, held in the headquarters o 
the Medical and Surgical Association 0: 
Rio Preto in the presence of local digni. 
taries. 

Participating were Dr. Synésio de Mell. 
Oliveira, Past President of the Regiona! 
Division of Alta Araraquarense; Aldo 
Tonelli, DD., Prefect of Sa0 José do Rio 
Preto; Dr. Dimas Rodrigues de Almeida. 
DD., Judge of the Criminal Court; Dr. 
Waldyr da Silva Prado, Secretary of the 
Brazilian Section of the International Col- 
lege of Surgeons, representing the Presi- 
dent of the Brazilian Section; Dr. Vicente 
de Paula Barbosa, president of the Rotary 
Club and Order of Lawyers; Sr. Murchid 
Honsi, representing the Association of 
Commerce and Agriculture; Dr. Mendes 
Pereira, superintendent of the Santa Casa 
Hospital; Prof. José Rebello Neto; Prof. 
Mario Degni; Dr. Wenceslau Botelho, 
speaker; Dr. Oscar Barros Serra Doria, 
President-elect of the Regional Division of 
Alta Araraquarense. 


The meeting was opened by Dr. Synédio 
de Mello Oliveira, who after a few words 
of thanks to Dr. Waldyr da Silva Prado 
turned the chair over to him. Dr. Waldyr 
spoke of the objectives of the College, in 
Brazil and internationally, citing the work 
of the Sao José do Rio Preto regional 
group as evidence of accomplishment in 
raising technical and professional stand- 
ards of surgery. He then presented diplo- 
mas to the physicians who had complete: 
the course: Drs. Aniloel Nazareth Filho. 
Antonio Lopes dos Santos Filho, Eldio BR. 
Ramos, Ernani Pires Domingues, Faust: 
Queiroz Pereira, Francisco Sizenando Juni- 
or, Gilberto L. Silva, Gumercinco Sanches 
Filho, Heiter J. Guimaraes, Helio Quer: - 
bim, Joao Mamaxio de Oliveira, Joao Fav: 
Netto, José Arroyo Martins, José Me ' 
Mendes, Lauro Ribeiro, Luiz Bonfa, 0'- 
lando de Arruda Barbato, Oscar Barr: s 
Serra Doria, Paulo Carneiro Costa, Rad - 
vir A. dos Santos, Synésio de Mello Oliv: - 
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ra, Wenceslau Botelho, Wladimir do Ama- 
val and Sylvio Alves Netto. 

Following a brilliant address by the 
-peaker of the evening, Dr. Wenceslau Bo- 
‘elho, Dr. José Rebello Netto reminisced 
oneerning his early experiences in plastic 
urgery, stating that the greatest grati- 
aide from patients is found in this field. 
‘fe expressed his appreciation to the In- 
‘eynational College of Surgeons, in the 
erson of Dr. Waldyr da Silva Prado, to 
or. Synésio de Mello Oliveira, Dr. Mendes 
erreira and other colleagues who have 
aade the services of plastic surgery at 
‘he Santa Casa Hospital available to all 
yho wish to make use of them. 


Dr. Fernando Saborio Esquivel, distin- 
guished surgeon of San José, was officially 
inducted as a Fellow of the International 
College of Surgeons, Costa Rican-Seetion, 
at a ceremony held in the library of the 
San Juan de Dios Hospital on November 6. 


Prof. Dr. E. Lehmann, Secretary, re- 
ports that a meeting of the Israeli Section, 
held on November 11, 1953, was attended 
by Fellows of the International College of 
Surgeons living in Jerusalem. Dr. Georg 
Wolfsohn, President of the Section, gave 
a glowing report of the Congress held by 
the Italian Section in Rome in June, which 
he and Mrs. Wolfsohn attended. Dr. Heil- 


Costa Rican Section 


Israeli Section 


SECTION II 
1.C.S. Represented on Araxa Program 


Members of the International College of 
Surgeons were invited by the Executive 
Council of the Brazilian Section, through 
the Past President of the Regional Di- 
vision of Central Brazil, Dr. José Paiva 
Abreu, to attend the Sixth Medical Con- 
gress of the Trinagulo Mineiro and the 
Fourth Medical Congress of Central Brazil, 
held December 15-20 at Araxa under the 
sponsorship of the State of Monas Gerais. 
Dr. Waldyr da Silva Prado represented the 
International Congress of Surgeons on the 
program, with a paper on “Present State 
of the Treatment of Mega-esophagus.” 


The esteem in which Dr. Saborio Esquivel 
is held by his Costa Rican colleagues was 
reflected in the large number of persons 
who attended this extraordinary session 
and the social gathering which followed. 


bronner gave an account of the Eighteenth 
Annual Congress of the United States and 
Canadian Sections held in New York, in 
which he took part. Both were deeply im- 
pressed with the high scientific standards 
of the Congresses and particularly with 
the cordial atmosphere which prevailed 
throughout those meetings. 


on 
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Peruvian Section 
Golden Jubilee for “Pancho” Grafia, the Beloved 


Homage was paid to the distinguished 
Prof. Dr. Francisco Grafia Reyes, Honorary 
Fellow and Past President of the Interna- 
tional College of Surgeons, on the occasion 
of the fiftieth anniversary of the begin- 
ning of his professional career. 

Among the many honors which the il- 
lustrious surgeon received during his 
Golden Jubilee was the decoration of the 
Order of Merit for Distinguished Service, 
in the degree of Gran Oficial, conferred 
upon him by the Peruvian government in 
an impressive and solemn ceremony in the 
Palace of Torre Tagle, Lima, attended by 
high officials of the government and other 
dignitaries. The Minister of Foreign Rela- 
tions, Dr. Ricardo Riveira Schreiber, who 
pinned the decoration upon Dr. Grafia, ex- 
pressed the pleasure with which he was 
carrying out the decision of the govern- 
ment to bestow this honor upon so eminent 
a Peruvian professional man. 

A banquet in Dr. Grafia’s honor, held in 
the National Academy of Medicine, was 
attended by diplomats, representatives of 
Congress, civic leaders, doctors, students 
and representatives of the scientific and 
social world. Dr. Luis D. Espejo, President 
of the National Academy, presided at this 
brilliant affair. Dr. Jorge Voto Bernales, 
Secretary of the Academy, read congratu- 
latory messages received, including a 
cablegram from the officers of the Inter- 
national College of Surgeons. 

Dr. Espejo told of Dr. Grafia’s scientific 
and humanitarian achievements. “The 
originality of his work in the field of medi- 
cine and surgery has given prestige and 
universality to Peru in the service of sci- 
ence. A wise and energetic teacher, his 
vigorous personality is part of his Spanish 
heritage,” the speaker said, pointing out 
that Dr. Grafia’s maternal grandfather 
was the illustrious Don Andrés de los 
Reyes, hero of the Peruvian independence 
and Provisional President of Peru. 


Prof. Dr. Francisco Grafia R., F.I.C.S. (Hon.) 


Dr. Oswaldo Hercelles, Dean of the Fac- 
ulty of Medicine, praised Dr. Grafia’s in- 
tegrity in the practice of medicine, his 
devotion to public service and his fertile 
contributions to medical and surgical prog- 
ress. “Dr. Grafia is beloved for his uniqu: 
and compelling personality—his virile an: 
robust spirit, his creative intellect, his oy - 
timism, his unflagging enthusiasm, his ir 
nate rebelliousness and even his explosi\ 
frankness, his extraordinary aptitude fc 
diagnosis and his inimitable capacity f: 
devoted and all-encompassing friendsh 
and warmth. Of him it may be said th: 
he has been a doctor in the complete sen: 
of the Greeks, who because of physic 
robustness is akin to the gymnasts and . 
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the same time to philosophers and musi- 
cians because of his artistic spirit and love 
f.» humanistic knowledge. In the human 
qalities of his personality there is, in the 
¢ .ssic sense, a completeness in spirit and 

‘in the name of the Peruvian Academy 
o Surgery, Dr. Gerardo Lozada paid trib- 
ue to Dr. Grafia, stating that “the life of 
to whom we are rendering homage 
c istitutes a lesson of integrity and an 
e ample of untiring labors for the good of 
0. ers.” 

Dr. Aurelio Diaz Ufano, President of the 
A sociation of Doctors of the Workers’ 
I .spital of Lima, spoke of Dr. Grajia’s 
g eat influence in the life of the hospital. 

Amid warm applause and visibly moved, 
IL». Grafia acknowledged these tributes, 
s ying that in honoring him they were also 
honoring the teachers and colleagues who 
had striven for the same ideals and who 
were as deserving as he of this homage, 
emphasizing the spiritual over the maierial 
life. 

He paid tribute to the historical School 
of San Fernando and to the traditional 
Academy of Medicine. Tradition is the 
generating force of progress, he said, and 
neither culture nor civilization nor social 
norms can be conceived which are not 
based upon tradition. Because of the im- 
mutable law of life, it is impossible to 
interrupt the process of continuity. 

During his fifty years in the medical 
profession, he said, individual practice, 
attendance in the home and diagnosis as 
an exclusive personal function have been 
superseded, gradually and inevitably, by 
modern procedures of investigation and 
the co-operation of specialized technical 
groups. 

Progress in medicine and surgery, he 
said, has resulted in serious and urgent 
problems in connection with medical edu- 
cation, derived especially from the great 
volume of new knowledge which enriches 
all medical disciplines and which must be 
adequately introduced in programs of 
study. The problem of technical and eco- 
nomic stability for medical educators must 
also be met. He ended by expressing the 


SECTION II 


hope that the Faculty of Medicine would 
seek and find solutions to these sunda- 
mental and urgent problems. 

Prof. Grajia’s long record of dedicated 
service, not only to the profession but to 
the International College of Surgeons, in- 
spires the College with great pride and an 
intimate sense of sharing in every well- 
merited honor bestowed upon him. On the 
present occasion we join wholeheartedly in 
all the tributes paid him by his country- 
men and add a warmly sincere one of our 
own: Long life, much happiness and con- 
tinued success and distinction to “Pancho” 
Graflia—a good friend, an outstanding col- 
league and one of the great surgeons of 
our time. 


Peruvian Congress of Surgery 


The Eighth Peruvian Congress of Sur- 
gery will be held in Lima from March 21 
to 25, ending with special sessions in the 
city of Ica on March 26 and 27. The Con- 
gress is organized by the Peruvian Acad- 
emy of Surgery under the auspices of the 
Peruvian government. 

Dr. Aurelio Diaz Ufano, F.I.C.S., presi- 
dent of the Organizing Committee, and 
Dr. Esteban D. Rocca, F.I.C.S., Secretary 
General, have extended an invitation to all 
members of the International College of 
Surgeons to attend the Peruvian Congress. 

The official program is as follows: 
First Theme: Cancer of the Stomach 

Dr. Aurelio Diaz Ufano, Speaker 
Second Theme: Renal T.B.C. 

Dr. Ricardo Angulo, Speaker 
Third Theme: Vertebral T.B.C. 

Dr. Alfonso Montagne 


Ica Chapter 


For Ica: 

Pott’s Disease 

Dr. Miguel Saponara 

Genital Tuberculosis 

Dr. Augusto Hernandez Mendoza 
For Cafiete: 

Placenta Previa 

Dr. Amador Awapara 
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For Chincha: 
Traumatism of the Abdomen 
Drs. Pedro Mendoza and Francisco 
Safra 

For Pisco: 
Fracture of the Long Bones and Its 
Treatment 
Dr. Ildefonso Lira 


General Rules 


. In order to participate in any meet- 


ing of the Congress, it is necessary to 
be a member. 


. Those who have registered with the 


Organizing Committee and paid the 
fee will be considered members. The 
fee has been set at S/.150.00 (One 
hundred fifty gold Soles). 


. Drafts should be made out to the 


Treasurer, Dr. Alfredo Curotto, Ca- 
mana 773, Lima. 


. Every member is entitled to receive 


the official publication of the Congress 
(reports, etc.). 


. Members who wish to send contribu- 


tions to the official themes should send 


For information pertaining to qualifications for 
Fellowship, Associate Membership or Junior Membership in the 


United States Section, International College of Surgeons 


please communicate with 
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them to the Organizing Committee. 
Camana 773, Lima, as specified jy 
these rules. - 


. Works which are sent to the Congres: 


must be unpublished. 


. Related themes will be read in Plenary 


Session and may not be more than 1() 
pages in length, with the exception of 
official themes, or contributions to 
these, which may have a maximum 
length of 15 typewritten pages of 28 
lines each. 


. Each paper, and copy of same, must 


be deposited with the Organizing 
Committee, Camana 773, where it will 
be registered for reading in the proper 
order of presentation — to facilitate 
distribution, classification and print- 
ing. Each contribution should have a 
résumé or conclusion at the end. 


. Papers may be read only by the au- 


thors. Those which cannot be read 
because of unavoidable reasons will 
be published, at the discretion of the 
Director of Publications. 


Additional information may be obtained 
from the Permanent Secretary of the Con- 
gress, Camana 773, Lima, Peru. 


Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. 
1516 Lake Shore Drive 


Chicago 10, Illinois 
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United States Section 


Pacific Regional Meeting 


The Pacific regional meeting of the 
! nited States Section, held at the Am- 

ssador Hotel, Los Angeles, November 28 
: .d 29, wab an outstanding success. The 

cellence &f the scientific program, the 

‘erest antl enthusiasm of the surgeons 
, om California, Oregon, Washington, 
~ evada and Hawaii who attended and the 
1 1e spirit of fellowship proved once again 
i vat the International College of Surgeons 

. filling an increasingly important role in 

ostgraduate education as well as in forg- 
‘ig closer ties of friendship and under- 
standing between those who practice the 
art and science of surgery. 

Dr. Joseph Manuel de los Reyes, 
F.A.CS., F.I.C.S., Regent of the United 
States Section for Southern California and 
chairman of the Pacific Division, general 
chairman of the Los Angeles meeting, and 


Dr. Joseph Manuel de los Reyes, F.A.C.S., F.I.C.S. 
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Dr. James Buford Johnson, F.I.C.S., pro- 
gram chairman, are receiving well-de- 
served congratulations for the brilliant 
two-day program, which included distin- 
guished lecturers and panel discussions on 
a wide variety of subjects. (The program 
was published in detail in the November 
issue of the Bulletin.) They were assisted 
on the committee of arrangements by Drs. 
Forrest Leffingwell and Lawrence Adams. 
Dr. John E. Esnard was in charge of regis- 
trations. 

The social program provided relaxation 
and an opportunity for members to become 
better acquainted with one another. Host- 
esses were Mrs. M. George Henry, Mrs. 
Tenero D. Caruso, Mrs. Jay B. Cosgrove, 
Mrs. J. M. de los Reyes, Mrs. Rafe Chaffin, 
Mrs. Elmer Belt, Mrs. Donald E. Ross, Mrs. 
Charles S. Kloeppel, Mrs. James J. Morrow 
and Mrs. Ross Parks. 

Plans for the 1955 Assembly of the 


Dr. James Buford Johnson, F.I.C.S. 


= 
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United States and Canadian Sections, 
which will be held in Los Angeles in Sep- 
tember, 1955, and which is expected to 
bring together more than four thousand 
surgeons and their families, were discussed 
by Dr. Arnold S. Jackson, President-elect 
of the United States Section. 


Southwestern Regional Meeting 


Dr. Leo J. Starry, F.A.C.S., F.I.C.S., 
Chairman, and his committee have ar- 
ranged an outstanding program for the 
meeting of the Southwestern Division to 
be held at the Biltmore Hotel, Oklahoma 
City, January 22 and 23. 

Four general assemblies are planned. 
Among the subjects to be discussed are 
Benign Lesions of the Breast, Tumors of 
the Brain as They Concern the General 
Surgeon, Atomic Medicine, Tumors of the 
Thyroid, Experiences with Pelvic Evis- 
cerations, Vesicovaginal Fistula, Skin Tu- 
mors, Ulcerative Colitis, and Gastric Re- 
section. There will also be a panel on 
Hernia and one on Intravenous Therapy. 

Among the speakers will be Drs. Harry 
Oberhelman, F.A.C.S., F.I.C.S., Chicago; 
Hendrick J. Svien, Mayo Clinic, Rochester ; 
J. Reese Blundell, F.1.C.S., Houston ; Robert 
B. Howard, F.A.C.S., Oklahoma City; 
Willis E. Brown, F.A.C.S., Little Rock; 


Gerald Rogers, F.A.C.S., F.1.C.S., Okla- 


homa City; Jo C. Alexander, F.I.C.S., Dal- 
las; Willard J. Kiser, F.I.C.S., Wichita; 
Peter Russo, Oklahoma City ; William Wal- 
drop, Oklahoma City; James H. Growden, 
F.L.C.S., Little Rock; and Andre B. Carney, 
F.A.C.S., F.LC.S., Tulsa. 

At the banquet an illustrated talk on 
the International Surgeons’ Hall of Fame 
will be given by Dr. Max Thorek, Founder 
of the College. 


An innovation will be a panel each day: 


on Operating Room Technique for surgical 
nurses. 


Southeastern Division Regional Meeting 


A splendid program has been lined up 
for the regional meeting to be held in West 
Palm Beach, Florida, January 29 and 30. 
Dr. Lloyd Netto, Vice Regent of Florida, 
is general chairman of this meeting, which 
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Dr. Leo J. Starry, F.A.C.S., F.I.C.S. 


will be held at the Pennsylvania Hotel. The 
program is as follows: 


Friday Morning, January 29 


Presiding: Lloyd Netto, M.D., F.I.C.S., 
West Palm Beach, Florida 
Invocation 

Rev. James Sterling, Holy Trinity 
“Episcopal Church, West Palm 
Beach 
Address of Welcome 
Hon. Perry McCampbell, Mayo’, 
West Palm Beach 
Excision of the Cul-de-sac of Dov - 
las for the Surgical Cure of He - 
nias through the Female Caud'! 
Wall, Including Prolapse of ti” 
Uterus 
Richard. Torpin, M.D., F.1.C.: 

Augifsta: Georgia ; Professor a) i 
Chairman of the Department f 
Obstetrics and Gynecology, U: - 
versity of Georgia School of M« - 
icine : 


10:30» 


11:00 
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11:20 


Intestinal Vesical Fistula 
George H. Ewell, M.D., F.A.C.S., 
F.I.C.S., Madison, Wisconsin ; Chief 
of Department of Urology, Jackson 
Clinic and Methodist Hospital 


Friday Afternoon, January 29 


| -esiding: William G. Stephenson, M.D., 


6:30 


F.A.C.S., F.LC.S., Chattanooga, 
Tennessee 

Simple Amputation of the Penis 
with Inguinal Node Dissection for 
Cancer of the Penis Following 
Carcinoma Inguinale (Film) 
Edwin Brown, F.I.C.S., West Palm 
Beach; Chief Urologist, Good Sa- 
maritan and Pine Ridge Hospitals 
The Diagnosis of Testicular Tu- 
mors 

Park Niceley, M.D., F.A.C.S., 
F.I.C.S., Knoxville, Tennessee; 
Chief of Urology, St. Mary’s Mem- 
orial Hospital and Acuff Clinic ; As- 
sociate Urologist, Knoxville Gen- 
eral and East Tennessee Baptist 
Hospitals 

A Discussion of Some Problems in 
Biliary Tract Dysfunction 
Donald Robertson, M.D., F.A.C.S., 
F.I.C.S., Orlando, Florida; Surgi- 
cal Staff, Orange Memorial Hospi- 
tal and Florida Sanitarium and 
Hospital 

Unusual Tumors of the Large 
Bowel 

Curtice Rosser, M.D., F.A.C.S., 
F.1.C.S., Dallas, Texas; Professor 
and Head of the Division of Proc- 
tology, Southwestern Medical 
School, University of Texas 
Panel Discussion of the Day’s 
Papers 

Moderators: Moses Behrend, M.D., 
F.A.C.S., F.LC.S., Philadelphia, 
Pennsylvania, and John R. Chap- 
pell, M.D., F.A.C.S., F.1.C.S., Or- 
lando, Florida 


Friday Evening, January 29 


Social Hour 
Mirror Room and Sun Parlor, 
Pennsylvania Hotel 


7:30 


SECTION ll 


Dr. Lloyd Netto, F.I.C.S. 


Dinner 

Rainbow Room, Pennsylvania Ho- 
tel 

Master of Ceremonies: Hon. Philip 
D. O’Connell, State’s Attorney, 
Palm Beach County, Florida 
Address: The International Sur- 
geons’ Hall of Fame 

Max Thorek, M.D., LL.D., Sc.D., 
F.B.C.S., F.I.C.S., Chicago, Illinois ; 
Founder, International College of 
Surgeons 


Saturday Morning, January 30 
Presiding: Raymond S. Roy, M.D., F.A.C.S., 


9:30 


F.I.C.S., West Palm Beach 
Prosthesis of the Hip 

Eugene L. Jewett, M.D., F.A.C.S., 
F.LC.S., Orlando, Florida; Attend- 
ing Orthopedic Surgeon, Orange 
Memorial Hospital 


— 
2:40 
3:00 
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3:20 
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10:00 


10:30 


11:00 


Disability Evaluation 

William G. Thuss, M.D., F.I.C.S., 
Birmingham, Alabama; Instructor 
in Surgery, Vanderbilt University 
School of Medicine 

Common Injuries to the Wrist and 
Elbow 

James J. Callahan, M.D., F.A.CS., 
F.I.C.S., Chicago, Illinois; Profes- 
sor of Bone and Joint Surgery and 
Chairman of the Department, 
Stritch School of Medicine, Loyola 
University 

Panel Discussion 


Saturday Afternoon, January 30 
Presiding: Arnold S. Jackson, M.D., F.A.- 


2:00 


2:20 


2:40 


3:00 


C.S., F.I.C.S., Madison, Wisconsin, 
President-elect, United States Sec- 
tion, International College of Sur- 
geons 

The Technique of Thyroid Sur- 
gery 

A. H. Letton, M.D., F.A.C.S., 
F.LC.S., Atlanta, Georgia; Associ- 
ate Surgeon, Georgia Baptist Hos- 
pital 

The Prevention of Nonunion in the 
Treatment of Fractures 

Edward L. Compere, M.D., F.A.C.S., 
F.LC.S., Chicago, Illinois; Profes- 
sor and Chairman of the Depart- 
ment of Bone and Joint Surgery, 
Northwestern University Medical 
School 

Surgical Management of Large 
Bowel Lesions with Particular 
Reference to Carcinoma 

Harry E. Bacon, M.D., F.A.C.S., 
F.LC.S., Philadelphia, Pennsylva- 
nia; Professor and Head of the 
Department of Proctology, Temple 
University School of Medicine 
The Changing Concept in Breast 
Surgery 

B. T. Beasley, M.D., F.I.C.S., At- 
lanta, Georgia; Assistant Instruc- 
tor, Clinical Surgery, Emory Uni- 
versity School of Medicine; Con- 
sultant Gynecologist, Georgia 
Baptist and Memorial Hospitals 
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Salt Lake City Meeting 


A fine program is being arranged for 
the meeting of Region 2, to be held in S: It 
Lake City July 22 and 23, under the lead r- 
ship of Dr. N. Frederick Hicken, Rege it 
of Utah and General Chairman of the 
meeting. Dr. A. A. Andersen of Salt Lake 
has been appointed Program Chairman. 
Sessions will be held in the Hotel Utah, 
which is entirely air conditioned. 


Executive Council Meets 


The Executive Council of the United 
States Section of the International College 
of Surgeons met on Saturday, November 
21, 1953, at the Home of the College, 1516 
Lake Shore Drive, Chicago. 

The President, Dr. William Randolph 
Lovelace, presided and expressed his ap- 
preciation for the fine spirit of cooperation 
among the officers, as evidenced by the 
brilliant and successful New York Con- 
gress. He urged as many as possible to at- 
tend the Ninth Biennial Congress in Sao 
Paulo, Brazil, in April, and those who can- 
not go to Sao Paulo were asked to try to 
go to Torino, Italy, for the meeting of the 
European Sections in June. 

A rising vote of thanks was given to 
Dr. Horace Ayers, general chairman of the 
New York Congress, for his work in mak- 
ing this meeting an outstanding success. 

On recommendation of the Qualification 
and Examination Council, applications of 
75 surgeons for admission as Qualified 
Fellows were approved, 29 were approved 
for associate membership and 1 for junior 
membership. 

The President announced appointme® 
of the following committees for the Nin: 
teenth Congress of the United States a: 
Canadian Sections, to be held in Chica; 
September 7-10: 

General Chairman: Dr. Raymond \\. 
McNealy. 

General Co-Chairmen: Drs. Karl 
Meyer, Lyon H. Appleby, Harry A. Ob: -- 
helman. 

Program Committee, General Sessio. 
Dr. Wayne W. Babcock, Honorary Ch °- 
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nan; Dr. Peter Rosi, Chairman; Dr. Alex- 
ander Brunschwig, Co-chairman; Drs. 
Horace Ayers, Charles P. Bailey, James 
v. Case, Arnold S. Jackson, William Car- 
penter MacCarty, Harry E. Bacon, Moses 
ehrend, Victor Chesky, Claude Hunt, 
lonry W. Meyerding, Curtice Rosser. 

Banquet Chairman: Dr. Chester Trow- 
b-idge. 

Convocation Chairman: Dr. Horace 
urner; Co-chairman, Dr. Walter C. Burk- 


Pageantry: Dr. Ernest Purcell. 
Marshal: Dr. Francis D. Wolfe. 
Appointment of Dr. Moses Behrend as 
:» member of the Board of Trustees to 
¢ mplete the unexpired term of Dr. Elmer 
Henderson was announced by Dr. Lovelace, 
aid the appointment of Dr. Henry Scheer 
to finish the term of Dr. Morris Weintrob 
‘as Assistant Secretary of the Qualification 
and Examination Council for Fellowship. 

Dr. Lovelace also announced approval 
of the selection of Dr. William C. Camp- 
bell and Dr. Harry C. Bryan as Vice- 
Regents for the state of Colorado. 

The next meeting of the Executive 
Council was set for Saturday, February 
20, at 1516 Lake Shore Drive, Chicago. 


Dr. Callahan Honored 


Dr. James J. Callahan, F.A.C.S., F.I.C.S., 
of Chicago has received the decoration of 
Knight of St. Gregory from the Vatican. 
Dr. Callahan, who is Professor of Bone 
and Joint Surgery and Department Chair- 
man at the Stritch School of Medicine of 
Loyola University, has been actively in- 
terested in the affairs of the International 
College of Surgeons. The Officers and 
members of the Board of Trustees of the 
College congratulate him wholeheartedly. 


Extension of Group Insurance 


Another service of the International 
College of Surgeons, United States Sec- 
tion, to its members is the extension of 
the group disability insurance plan to in- 
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clude polio and several other diseases at 
a minimum cost. This is the first time 
such coverage has been extended to a 
national medical group. It will include 
expenses up to $5,000 incurred through 
polio, leukemia, scarlet fever, encephalitis, 
smallpox, spinal meningitis, diphtheria 
and tetanus. Benefits may cover the mem- 
ber only or may include spouse and un- 
married dependents. 


The annual premium is $4.00 a year 
for member only (all ages, no termination 
age) ; $8.00 a year for member, spouse and 
all unmarried dependents aged 3 months 
to 18 years; $4.00 a year for unmarried 
dependents aged 18 and over (no age 
limit). 

This polio special coverage is available 
to all members of the United States Section 
and their dependents regardless of whether 
or not they are in the accident and sickness 
income plan. The polio group coverage will 
be a separate policy and will be continued 
regardless of the member’s age as long as 
the policy is continued in force by payment 
of the annual premium. Coverage becomes 
effective February 1, 1954, and the com- 
plete success of the plan necessitates en- 
rollment of a majority of the members. 

Dr. Horace E. Turner, Chairman of the 
Insurance Committee, has worked tireless- 
ly to bring the I.C.S. group accident and 
sickness insurance plan to a_ successful 
reality on June 1, 1953, and it is gratify- 
ing to report that during this brief time 
a majority of the eligible members of the 
United States Section have enrolled. This 
disability income plan provides the most 
comprehensive coverage ever made avail- 
able to a national medical group and was 
designed specifically to meet the require- 
ments of members of the College. 

The following is typical of letters re- 
ceived from claimants: 

“T am in receipt of your draft, dated 
September 9, 1953, to the amount of 
$500.00 and wish at this time not only 
to acknowledge its receipt, but am more 
than pleased to state that I am very 
grateful. 

“The type of policy with which your 
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company has favored me is the best 
that I have ever seen and I wish to take 
this opportunity of thanking you most 
sincerely. 

“It is my honest belief that every 
member of the International College of 
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Surgeons should be insured with suc) 

a fine plan.” 

Complete information may be obtaine. 
from Joseph K. Dennis, Manager, Grou 
Insurance Administration Office, 175 We: 
Jackson Boulevard, Chicago 4, Illinois. 


NINTH INTERNATIONAL CONGRESS, 1954 


Under the Sponsorship of the Brazilian Government 


Notice to All Members of the International College of Surgeons: 


The House of Delegates on May 9, 1952, in Madrid, Spain, decided that the 
City of Saéo Paulo would be the meeting place of the next International Con- 
gress, approving the invitation of His Excellency the Governor of the State, 
Prof. Dr. Lucas Nogueira Garcez. Brazilian members of the Board of Trustees 
were appointed to the Commission organizing the Congress, under the direc- 
tion of Prof. Dr. Carlos Gama, Vice-President of the International College 


and Secretary General for South America. 


The Ninth International Congress will be held from April 26 to May 2, 
1954. The official topics are (1) experience with socialized medicine in differ- 
ent countries, (2) new uses of radiology with contrast media in the various 
surgical specialties, and (8) experience with antibiotics in all branches of 


surgery. 


Since the Ninth International Congress will coincide with the Fourth 
Centennial of the city of Sao Paulo, it is hoped that the conference, in addition 
to being one of the most memorable ever held, will add much to the commem- 
orative activities of SAo Paulo. In order that the Commission may obtain in 
advance a satisfactory idea of the number who will attend, to arrange the best 
possible accommodations for them and to insure that the program shall be 
absolutely functional, all who are interested are requested to write to the 


address below. 


—Prof. Dr. Carlos Gama, Secretariat, Praca Ramos de Azevedo, 7° 
Andar, Sala 710, Sao Paulo, Brazil, or the Secretariat of the International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


Organizing Commission 


Carlos Gama 

José Avelino Chaves 
Osear Cintra Gordinho 
Eurico Branco Ribeiro 
Rodolpho de Freitas 

A. C. Vineente Azevedo 


Emanuel Marques Porto 
Lucas M. Machado 

José Médicis 

Fernando Luz Filho 
Benjamin Rocha Sales 
Elpidio V. Cannabrava 


Pedro Falcao 
Membros Brasieiros 
do “Board of Trustees” 
J. M. Cabello Campos 
Tesoureiro do 
Capitulo Brasileiro 
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W oman’s Auxiliary 
of the 


United States and Canadian Sections 
Message from Mrs, Walter C. Burket, President 


The Ladies’ Entertainment Committee 
i hard at work on plans for the Annual 
( ngress in Chicago next September. It 
_ | be hard to equal the program which 
\ enjoyed in New York last year, but we 
» 0 doing our best to plan a program of 


Mrs. Walter C. Burket 


activities which will appeal to varied 
tastes. There will be one thing of unique 
intrest this year—the beautiful building 
at 1524 Lake Shore Drive which is to house 
the International Surgeons’ Hall of Fame. 
We look forward to the opportunity of 
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seeing the elegant interior of this mansion, 
which will provide a setting of great dig- 
nity and beauty for the Hall of Fame. 

The announcement of the two surgical 
fellowships of three thousand dollars each, 
given by the Woman’s Auxiliary, has gone 
to publications here and abroad. We hope 
that these fellowships may be the means 
of encouraging a closer understanding be- 
tween the surgeons of various countries. 
While the recipients are developing greater 
skill and acquiring surgical knowledge, we 
trust that they will also be growing in 
awareness of the fine traditions and quali- 
ties of character in other nations outside 
their own native land. 

The Board of the Woman’s Auxiliary 
met at 1516 Lake Shore Drive, Chicago, on 
November 21 to conduct routine business 
and discuss revisions in the by-laws. Re- 
ports indicated that the membership con- 
tinues to grow, the financial state is sound 
and harmony prevails. We look forward 
to our second year with confidence that 
we shall be able to undertake further 
service. 


The Woman’s Auxiliary is financing 
two surgical fellowships of $3,000 
each—one to be awarded to an Ameri- 
can or Canadian for foreign study, 
and the other, to a foreign student in 
one of the countries where a Section 
of the International College of Sur- 
geons is functioning, for study in the 
United States or Canada. In addition, 
a $500 scholarship is to be awarded 
to a senior medical student at the 
University of British Columbia in 
Vancouver. 


: 
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AUSTRIA 


Vienna 


The Vienna Academy of Medicine, in co- 
operation with the Medical Faculty of the 
University of Vienna and the International 
College of Surgeons, offers intensive post- 
graduate courses in surgery, presented in 
English. These courses are given through- 
out the year and usually begin on the first 
of each month. The opportunities for in- 
dividual and special instructions in ca- 
daver surgery in Vienna are exceptional, 
and the curriculum pertaining to allied 
surgical subjects is very comprehensive. 
Postgraduates recommended by the Inter- 
national College of Surgeons will be given 
every possible consideration and attention. 
Further information may be obtained from 
the Journal. 


FRANCE 
Bordeaux 


The French Section of the International 
College of Surgeons offers the following 
courses to be presented at the University 
of Bordeaux (Prof. Portman, Dean) by 
the instructors listed: 

Surgical Anatomy: Prof. Dufour. 

Anesthesiology: Dr. Bahuet. 

Cancer Surgery and Curietherapy (In- 
stitut Bergonie) : Prof. Lachapéle, Prof. 
Wangermez, Prof. Darget, Dr. Auché, Dr. 
Laporte. 

Cardiovascular Surgery (Wilson Clinic) : 
Dr. Dubourg. 

Gastrointestinal Surgery: Prof. Villar, 
Dr. Dubourg. 

Gynecology and Obstetrics: Prof. Ma- 
gendie, Prof. Mahon, Dr. Darmaillacq. 

Thoracic and Pulmonary Surgery: Prof. 
Laumonier, Prof. Magendie, Dr. Dubourg. 

General Surgery (Hopital Tastet-Gir- 
ard) : Prof. Massé (Vascular Surgery). 

General Surgery (H6pital St. André) : 


Postgraduate Courses 


In Cooperation with the International College of Surgeons 
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Prof. Papin, Prof. Laumonier, Prof. De- 
paulis, assistant in Thoracic and Pulmo- 
nary Surgery, Dr. H. Pouyanne, assistant 
in Neurosurgery. 

Urology (Hopital du Tondu): Prof. 
Darget, Prof. Lange, assistant Dr. Bal- 
langer. 

Orthopedics (Hopital Bagatelle—H6pi- 
tal des Enfants) : Prof. L. Pouyanne. 

Otorhinolaryngology (Hopital du Tondu 
—Hospital des Enfants) : Prof. Despons. 

Ophthalmic Surgery (Hospital St. An- 
dré) : Prof. Beauvieux, Prof. Bessieres. 


Paris 


Dr. Marc Iselin of Paris announces a 
six-day course in Surgery of the Hand, to 
be held May 3-8, 1954, at the Hospital Nan- 
terre (Paris). There will be two lectures 
a day, with two hours each afternoon de- 
voted to technical practice. Those attend- 
ing will be admitted to operations, clinics 
and consultations. 

The lecture schedule is as follows: 
Monday, May 3 

9 A.M. Fresh Injuries of Tendons and 
Nerves 
4P.M. Fresh Injuries with Osseous and 
Cutaneous Destruction 
Tuesday, May 4 
9 A.M. Reparation of Tendon Injuries 
4P.M. Finger Amputations (indication. 
level, sequelae) 
Wednesday, May 5 
9 A.M. Cutaneous Incisions, Skin Graft. 
ing and Autoplastics 
4P.M. Reparation of the Thumb 
Thursday, May 6 
9 A.M. Subcutaneous Rupture of Ten 
dons and Ligaments 
4 P.M. Dupuytren’s Contracture 
Friday, May 7 
9 A.M. Clawhand 
4P.M. Fractures 
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Saturday, May 8 

9 A.M. Chronic Tenosynovitis 

The tuition fee is 30,000 francs ($100) 

ind attendance is limited to twenty. A 
-ertificate of participation will be given at 
‘he end of the course. 

For information, write to Mlle. Renau- 
‘ot, Secretary, Service de Chirurgie, Mai- 
on Departmentale de Nanterre, 405 Ave- 
ue de la Republique, Nanterre, Seine, 
“rance. 


UNITED STATES 
hicago 
A pre-Congress postgraduate course will 
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be presented by the International College 
of Surgeons in cooperation with the Cook 
County Graduate School of Medicine in 
Chicago July 12-24, 1954. This will be an 
intensive review course in general surgery, 
consisting of operative clinics, clinical 
demonstrations, cadaver surgery and illus- 
trated lectures. The instruction will be 


given by members of the surgical staff of 
Cook County Hospital and by prominent 
guest lecturers from other cities. Registra- 
tion will be limited. For information ad- 
dress Registrar, 707 South Wood Street, 
Chicago 12, Illinois. 


| 
| 
| 
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Street, Chicago 12, Illinois. 


The next Bronchoesophagology Course to be given by the University 
of Illinois College of Medicine is scheduled for the period March 22 through 
April 3, 1954. The course is under the direction of Dr. Paul H. Holinger. 

Interested registrants will please write directly to the Department of 
Otolaryngology, University of Illinois College of Medicine, 1853 West Polk 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 


please write 


E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 
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General News Notes 


Dr. Henry H. Kessler Honored: The 
Amvets’ National Rehabilitation of the 
Year Award for 1953 has been given to 
Dr. Henry H. Kessler. Presentation was 
made by the Amvets’ national commander, 
Henry J. Mahady, at a 
testimonial dinner on De- 
cember 13, 1953, at the 
Essex House, Newark, N. 
J. Dr. Kessler is best 
known for his Kessler In- 
stitute for Rehabilitation 
at West Orange, N. J., 
and as Chief Medical 
Consultant for the World 
Veterans Federation, 
Paris, France. 

The new Treatment Building of the 
Kessler Institute was dedicated on Decem- 
ber 6, with Her Excellency Madame 
Vijaya Lakshmi Pandit, President of the 
United Nations General Assembly, as prin- 
cipal speaker at the dedication ceremony. 


, 
Dr. Kessler 


Prize of First Quinquennium: the Re- 
vista Brasileira de Gastroenterologia, com- 
memorating the first quinquennium of its 
foundation, will hold its first Assembly on 
July 15, 1954, with the presentation of an 
unpublished paper on gastroenterology, 
proctology (medical or surgical) or allied 
subject. 

To the author of the best paper selected 
by a board of impartial judges, a prize of 
Cr$10.000,00 or US$200 will be awarded, 
together with a Certificate of Merit, which 
will be presented to the winner by the Bra- 
zilian Foreign Office. Certificates of Hon- 
orable Mention will also be awarded to 
those physicians whose contributions are 
deemed worthy. The Organizing Commit- 
tee hopes to receive papers from Latin 
American, American and European col- 
leagues. 

All entries for the “Prize of First Quin- 
quennium” should be limited to 15 sheets, 
size 22 by 29 cm., typewritten on one side 
only, double-spaced, in any language, with 


three copies, including a summary and ac. 
companied by an entry letter. Entrie- 
must be received not later than May 1. 
Additional information may be obtained 
from, and entries should be addressed to 
the Editor, Dr. Manoel F. Garcia, 81 Av. 
Graca Aranha, Rio de Janeiro, Brazil. 


Japan Medical Congress: The fourteenth 
session of the Japan Medical Congress will! 
be held April 1 to 5, 1954, in Kyoto. The 
Congress, consisting of 41 medical socie- 
ties, holds sessions every four years. Most 
of the meetings of the 1954 session will 
take place at Kyoto University and Kyoto 
Prefectural Medical College. Information 
may be obtained from the Secretary Gen- 
eral, University Hospital, Medical Faculty 
of Kyoto University, Kyoto, Japan. 


Congress International de Medicine 
Sportive: The tenth international congress 
of medicine as applied to sports will be 
held in Belgrade May 19-22, 1954. This 
very important phase of medicine will be 
discussed at length. Those interested may 
communicate with Dr. V. Smodlaka, Bel- 
grade, Deligradska, 27, Yugoslavia. 


Mississippi Valley Essay Contest: The 
Thirteenth Annual Essay Contest of the 
Mississippi Valley Medical Society will be 
held in 1954. The Society will offer a cash 
prize of $100, a gold medal and a certiti- 
cate of award for the best unpublished 
essay on any subject of general medic:! 
interest (including medical economics an:' 
education) and practical value to the ger 
eral practitioner of medicine. Certificate- 
of merit may also be granted to the phys’ 
cians whose essays are rated second ar 
third best. Contestants must be membe) 
of the American Medical Association w!. 
are residents and citizens of the Unit: 
States. The winner will be invited to pr 
sent his contribution before the Nineteen . 
Annual Meeting of the Mississippi Val! © 
Medical Society to be held in Chicago Se - 
tember 23 and 24, 1954, the Society : - 
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serving the exclusive right to first publish 
the essay in its official] publication, the 
\ississippt Valley Medical Journal (incor- 
; rating the Radiologic Review). All con- 
t ibutions must be typewritten in English 
i manuscript form, submitted in five cop- 
i s, not to exceed 5000 words, and must be 
, ceived not later than May 1, 1954. The 
\ inning essays in the 1953 contest appear 
i the January 1954 issue of the Missis- 
» opi Valley Medical Journal. Additional 
i formation may be obtained from Harold 
vanberg, M.D., Secretary, Mississippi 
\ Jley Medical Society, 209-224 W.C.U. 
L-ailding, Quincy, Illinois. 


The Latin American Congress of Plas- 
tic Surgery, through its President, Dr. 
Mario Gonzales-Ulloa, announces publica- 
tion of the first issue of its new quarterly 
journal, the Latin American Journal of 
Plastic Surgery. Dr. Ernesto F. Malbec of 
Argentina is editor-in-chief and there is 
an impressive editorial committee of 28 
plastic surgeons from all parts of the 
world. Surgeons are invited to submit pa- 
pers, with a view to possible publication. 
Annual subscription cost is $5.00. Sub- 
scriptions and other correspondence should 
be addressed to Revista Latino Americana 
de Cirurgia Plastica, Tuxpan 23, Mexico, 
D.F. 


Discoverer of Adrenalin Honored: The 
late Dr. Jokichi Takamine, distinguished 
Japanese scientist, was honored in colorful 
ceremonies at his birthplace, Kanazawa, 
Japan, on the 100th anniversary of his 
birth, November 3, 1953. Greatest of all 
the Takamine discoveries was his isolation 
in 1900 of adrenalin, the first pure crystal- 
line hormone to be made available to the 
medical profession. The four-day cere- 
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mony included talks by the Japanese Min- 
ister of Education, the United States Am- 
bassador to Japan and the President of 
Kanazawa College and a commemoration 
mass held at Kokutaiji Temple. 


Dr. Marcus D. Kogel, New York City 
Commissioner of Hospitals since 1949, has 
resigned to become Dean of the Albert 
Einstein College of Medicine of Yeshiva 
University, the Bronx, N. Y. Dr. Kogel’s 
resignation terminates a 26-year career of 
civil service. While Commissioner, he ad- 
ministered 34 hospitals with a capacity of 
21,340 beds and an annual budget of $112,- 
000,000. 


Residencies at Barcelona Hospital: Es- 
tablishment of two residencies in urology 
are announced by the Hospital de la Santa 
Cruz y San Pablo, Barcelona, Spain. They 
are to be of two years’ duration and are 
open to Spanish and Spanish-American 
physicians. The resident physicians will 
collaborate in all scientific, clinical and 
operative activities of the Urology Service 
under Dr. Pugivert, Director, and at the 
end of the two years each resident will 
receive a cash prize, the amount to be 
determined, and a diploma. Requests for 
further information may be addressed to 
the Secretary of the Hospital. 


The International Congress of Hydro- 
Climatology and Thalasso-Therapy will be 
held in Dubrovnik, Yugoslavia, May 8 to 
16, 1954, under the sponsorship of the 
Union of Yugoslav Medical Societies and 
the International Federation of Therma- 
tology and Climatology. Further informa- 
tion may be obtained from the Secretary 
General of the Congress, Prof. C. Plavsic, 
Zelini Venac 1, Belgrade, Yugoslavia. 
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X° Congresso 
Colégio Internacional de Cirurgides 


Aviso Aos Membros do Colégio 


A Comissfo organizadora do IX Congresso do C.I.C. a realizar-se em Sao Paulo, 
Brasil, em 1954, por meio déste faz saber a todos os interessados que é inteiramente 
inconveniente antecipar a data de 26 de abril-2 de maio, 1954, marcada para a sua 
realizagéo, para a de fevereiro ou margo de 1954, conforme solicitag&o de varios ele- 
mentos do grupo norte-americano. 

O IX Congresso do C.I.C. esté sendo planejado para ser uma das mais briliantes 
comemoracées culturais do grupo dos festejos do IV Centenario de Sao Paulo, devendo 
atrair 4 capital do Estado de Sao Paulo cerca de 2.500 Congressistas. 

O Governo de Sao Paulo, empenhado em que os festejos do IV Centenario constituam 
oportunidade para que nossos ilustres visitantes fiquem con- 
fortavelmente instalados, e possam ter a mais agradavel per- 
manencia em nossa capital, esta estimulando a construcféo de 
3 novos hotéis, que seraéo inaugurados justamente em abril de 
1954. 

Assim, pois, em fevereiro ou marco, 1954, a situacao para 
hospedagem em Sao Paulo para um grande grupo de Congres- 
sistas, é identica a atual, isto é, dificil e deficiente, 
sendo necessario espalhar os Congressistas em mui- 
tos pequenos hotéis, e sendo maior o grupo, alguns 
necessitando instalar-se em hotéis que nao possuem 
condigdes minimas de conforto. 

Por outro lado, o Governo de Sao Paulo esta provi- 
denciando para o ano de 1954 grandes empreendi- 
mentos, que tornarao o turismo ao nosso Estado 
muito mais agraddvel; assim, a segunda pista da 
aoto-estrada S&o Paulo-Santos, que abreviara a 
viagem, tornando o passeio mais seguro e agradavel. 

Assim também, a instalagiéo de uma Feira Inter- 
nacional de A mostras, no Parque lbirapuera, que 
permitira aos visitantes apreciar o desenvolvimento 
da industria de todas as partes do mundo. 

Assim também o governo de Sao Paulo esta fa- 
zendo apressar as obras da cidade Universitaria, em 
Butanta, e outras obras grandiosas, nas quais varios 
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vrande s salées de conferencias serao feitos, para permitir lugares 

dequados reunides de grandes Assembléas. 

Finalmente, a Comiss&o organizadora do IX Congresso do Colégio 
‘yternacional de Cirurgides, desejando dar aos visitante uma opor- 
_onidade excepcional para verem floridas numerosas espécies brasi- 

iras, entrou en entendimentos com sociedades de colecionadores de 

quideas, como o Circulo Paulista de Orquid6filos, para que eles desde 

preparem suas plantas para florirem justamente em Abril, 1954. 

A Comissao organizadora do IX Congresso, lastimando nao poder atender ao pedido 

| simAtico grupo de congressistas norte-americanos, pelos motivos acima expostos, 

pera ter o prazer de recebé-los em S&o Paulo, cordialmente, em abril de 1954, dese- 
ndo desde j4 que tenham os mesmos no Brasil uma estadia agradavel, ao mesmo 

-mpo que realizando um Congresso social e cientifico digno das credenciais do C.I.C. 

Os temas oficiais escolhidos foram os seguintes: 
|) Experiencias com a Socializacéo da Medicina nos diversos paises. 

2) Novas aquisicdes da Radiologia com contrastes nas varias especialidades cirurgi- 
_ cas): a) Neuro-Cirurgia b) Sistema cardio-vascular c) Endocrinologia d) Aparelho 

respiratério e) Aparelho Urinario f) Tubo digestivo g) Ortopedia h) Ginecologia. 

3) Experiencia com o uso de antibioticos em todos os ramos da cirurgia: a) Neuro- 

Cirurgia b) Sistema cardio-vascular c) Aparelho respiratério d) Aparelho Urinario 

e) Tubo digestivo f) Ortopedia g) Ginecologia. 

Ulteriormente, depois de esolhidos os relatores para os temas oficiais, e eleitos os 
convidados de honra, novos avisos serao feitos por intermédio do Journal, a todos os 
interessados. 

Todos os que desejarem participar do IX Congresso Internacional em Sao Paulo, em 
abril de 1954, queiram com antecedencia escrever para 0. 


Prof. Dr. Carlos Gama. 
Praca Ramos Azevedo, 209-70, andar 
Sao Paulo, Brasil. 


Organizing Commission 


Carlos Gama Fernando Luz Filho 


José Avelino Chaves Benjamin Rocha Sales 
Oscar Cintra Gordinho Elpidio V. Cannabrava 
Eurico Branco Ribeiro Pedro Falcao 

Rodolpho de Freitas Membros Brasileiros do 
A. C. Vicente Azevedo “Board of Trustees” 
Emanual Marques Porto J. M. Cabello Campos 
Lucas M. Machado Tesoureiro do 


José Médicis Capitulo Brasileiro 
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ALBERT LEZIUS, M.D.,F.1.C.S. 


1903-1953 


German surgery lost a leader and the International College of Sur- 
geons lost a loyal champion when Prof. Dr. Albert Lezius of Hamburg died 
suddenly on November 12, after a brief illness, at the apex of his career. 
One of the outstanding surgeons of our day, he was only fifty years old at 
the time of his death. 

Albert Lezius was born in Dessau on January 5, 1903. He studied at 
the Universities of Tiibingen and Munich, receiving his M.D. degree in 
1927. He became Instructor in Surgery in 1938 and Associate Professor 
of Surgery in 1944. From 1927 to 1935 he studied thoracic surgery at the 
University of Mainz as assistant to Prof. Jehn, and from 1935 to 1939 
specialized in general surgery and surgery of the blood vessels at the Uni- 
versity Clinic of Heidelberg under Prof. Kirschner. 

From 1939 to 1947 he was Chief Surgeon at the Biirgerhospitales in 
Frankfort. In 1947 he became Chief Surgeon at the Surgical Clinic of 
Lubeck, serving at this post until he succeeded Prof. Dr. Georg Konjetzny, 
F.I.C.S. (Hon), as Professor and Head of the Department of Surgery at 
the University of Hamburg. 

From the early days of his career Albert Lezius was a prolific con- 
tributor to the surgical literature. Only recently he published a highly 
significant volume, Surgery of the Lungs. 

A co-worker and close friend of the distinguished Prof. Dr. Rudolf 
Nissen, President-Elect of the International College of Surgeons, Prof. 
Lezius worked tirelessly and devotedly to create the German Section of 
the International College and was Secretary of the Section at the time of 
his death. 

At the 1950 Congress of the International College of Surgeons in 
Buenos Aires Prof. Lezius presented an inspiring lecture on his specialty, 
supplemented by motion pictures, which was followed by an invitation to 
lecture at the University of LaPlata. In September of this year he partici- 
pated in the Eighteenth Annual Congress of the United States and Ca- 
nadian Sections in New York City, presenting a lecture on bronchogenic 
carcinoma. At that time he seemed in the best of health and spirits, so 
that the news of his untimely passing came as a particular shock to those 
who talked with him then. 

Not only a brilliant scientist but a man of great humanity and an en- 
gaging, kindly personality, Prof. Lezius was admired, respected and loved 
by students and colleagues alike. As a teacher, he was always friendly and 
helpful; as a critic, invariably kind and constructive. It is safe to say that 
no student of his will forget him. 

He was a devoted husband and father, and to his family the officers, 
trustees and Fellows of the International College of Surgeons extend their 
deep sympathy and condolences. Men like Albert Lezius can never be re- 
placed, either in their families or in the professional field. The entire sur- 
gical world mourns his passing. 
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ELMER LEE HENDERSON 
M.D., F.A.C.S., F.I.C.S. 

Cancer caused the death of the dis- 
tinguished Dr. Elmer L. Henderson of 
Louisville, Kentucky, Past President of the 
American Medical Association and of the 
World Medical Association. 

Dr. Henderson, who was a Trustee of 
the International College of Surgeons at 
the time of his death, was born in Gar- 
nettsville, Kentucky, March 28, 1885. He 
was graduated from the University of 
Louisville Medical School in 1909 and 
began his practice of surgery in Louisville 
two years later, remaining there continu- 
ously except during World War I, when 
he served overseas as a major. He was 
a lieutenant colonel in the Medical Re- 
serve Corps 1919-1929. In World War II 
he was chairman of the Fifth Service 
Command Committee, Procurement and 
Assignment Service for Physicians, Den- 
tists and Veterinarians, and since 1942 
served as a special surgical consultant to 
the Air Surgeon’s Office. In 1948, he was 
a member of a mission to Japan which 
made recommendations on social security, 
medical service, medical education and 
public health. 

Certified by the American Board of 
Surgery, Dr. Henderson was a Fellow of 
the American College of Surgeons, Fellow 
of the International College of Surgeons 
and a Past President of the Southeastern 
Surgical Congress, the Southern Medical 
Association, the Kentucky State Medical 
Association and the Jefferson County Med- 
ical Society. He was an Honorary Fellow 
of the Societa Piemontese di Chirurgia, 
honorary member of the Mississippi Val- 
ley Medical Society, honorary fellow of the 
Japanese Medical] Association, member of 
the Board of Overseers of the University 
of Louisville and Past President of the 
Alumni Association of the University of 
Louisville. He was a Governor of the Ko- 
sair Crippled Children’s Hospital, a staff 


In Memoriam 


Dr, Elmer L. Henderson, F.A.C.S., F.1.C.S. 


member of the Kentucky Baptist Hospital 
and St. Joseph Infirmary, consultant for 
the SS. Mary and Elizabeth Hospital and 
on the courtesy staff of all other private 
hospitals in Louisville. 


BASIL HUGHES 


D.8.0., M.B., F.R.C.S., F.I.C.S. 

Mr. Basil Hughes, for many years hon- 
orary surgeon to the Bradford Royal In- 
firmary, died in London on November 2!. 
1953, at the age of 75. 

Born in Hales, Staffordshire, in 187%. 
he was educated at Eastman’s Royal Nav::' 
Academy and at Selwyn College, Can 
bridge. In 1904 he graduated B.Sc. « 
London University and entered King - 
College Hospital Medical School. He qua . 
ified in 1909, graduated M.B. at Cambrids 
in the following year and took F.R.C.S. i : 
1911. After holding the appointments « 
house physician and house surgeon ‘ 
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King’s College Hospital, he became casu- 
ally officer at the Royal Free Hospital, 
house surgeon at Paddington Green Chil- 
drven’s Hospital and clinical assistant at 
the Hospital for Sick Children. He then 
moved to Yorkshire to become pathologist 
and resident surgical officer at the Brad- 
ford Royal Infirmary. 

On the outbreak of war in 1914, Basil 
H ighes left his newly established practice 
a a consulting surgeon to enter the 
k.A.M.C. as lieutenant, becoming regimen- 
ta! officer in charge of the surgical division 
o: general hospitals in France and Salo- 
nia, attaining the rank of major. It was 
wien he was in Salonika that he was called 
upon to operate on the Serbian Minister 
oi War. In 1918 he was awarded the D.S.O. 
and the Serbian Order of St. Sava. After 
the war he returned to Bradford, and in 
1919 he was appointed honorary surgeon 
to the Children’s Hospital and a surgical 
specialist under the Ministry of Pensions. 
Later he became consulting honorary sur- 
geon to the Bradford Municipal Hospital 
and the Bradford Royal Infirmary. 

A frequent contributor to medical jour- 
nals during the height of his career, Basil 
Hughes authored the section on classifica- 
tion of war wounds in the book, “Surgery 
of Modern Warfare,” edited by Mr. Ham- 
ilton Bailey, and was the author of “War 
Surgery, from Firing Line to Base,” in 
collaboration with Dr. H. Stanley Banks. 

He was a Fellow of the International 
College of Surgeons and a Founder Fellow 
of the Association of Surgeons of Great 
Britain and Ireland. 


ALVIN THOMAS BONATHAN 


M.D., F.I.C.S. 

Dr. Alvin Thomas Bonathan of Flint, 
Michigan, died suddenly on July 28, 1953, 
at the age of 55. Dr. Bonathan, a native 
of Hubbell, Michigan, received his M.D. 
from the University of Michigan in 1929, 
interning at Hurley Hospital, Flint. He 
was a member of his local medical societies 
and was a Fellow of the International Col- 
lege of Surgeons. 
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ROBERT J. WILKINSON 
M.D., F.A.C.S:, F.I1.C.S. 

Dr. Robert J. Wilkinson of Huntington, 
West Virginia, former Regent of the 
United States Section of the International 
College of Surgeons, died suddenly in 
September, 1953, at the age of 66. 

Born in Lynch Station, Virginia, in 
1888, Dr. Wilkinson received his M.D. 
from the Medical College of Virginia in 
1912 and interned at Memorial Hospital, 
Richmond. He was chief surgeon of the 
Chesapeake and Ohio Employees’ Hospital 
from 1915 to 1946 and on the senior staff 
of St. Mary’s Hospital. 

Dr. Wilkinson was a Fellow of the 
American College of Surgeons and of the 
International College of Surgeons and a 
Diplomate of the American Board of Sur- 
gery, having been a member of the Board’s 
founder group. He was a member of the 
American Medical Association, South- 
eastern Surgical Congress of which he was 
president in 1949-1950, a member of the 
Association of Railway Surgeons and had 
served as president of his State and Coun- 
ty Medical Societies and as chairman of 
the Council of the Southern Medical So- 
ciety. He had contributed many papers 
to surgical literature. 


ISAAC TRACTENBERG 


M.D., F.A.C.S., F.I.C.S. 

Dr. Isaac Tractenberg. of Brooklyn, 
New York, died Feb. 27, 1953. 

Dr. Tractenberg obtained his M.D. in 
1913 from the Medical College of Virginia 
and interned at St. Vincent Hospital. He 
was Attending Gynecologist at Trinity 
Hospital and Attending Gynecologist, In- 
structor and Chief of the Out-Patient De- 
partment at Unity Hospital in Brooklyn. 

Dr. Tractenberg was First Vice-Presi- 
dent of the Kings County Surgical Society 
and was a Fellow of the International Col- 
lege of Surgeons. He was a member of the 
American Board of Obstetrics and Gyne- 
cology, the American Medical Association, 
the Kings County Medical Society and the 
New York Medical Society. 
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MAX EINHORN 
M.D., F.I.C.S. (Hon.) 

Death brought to a close the distin- 
guished career of Dr. Max Einhorn, at the 
age of 91, in New York City in September, 
1953. 

Born at Grodno, Russia, in 1862, Dr. 
Einhorn was educated at the Gymnasium, 
Riga, and the University of Kiev, receiv- 
ing his M.D. from the University of Berlin 
in 1884. He was Professor of Medicine at 
New York Post Graduate Medical School, 
Columbia University, for many years and 
visiting physician to Hackensack, White 
Plains and Lenox Hill Hospitals and the 
New York German Dispensary. 

Dr. Einhorn invented many surgical in- 
struments and authored a number of 
books, including “Diseases of the Stom- 
ach,” 1896; “Diseases of the Intestines,” 
1900; “Practical Problems of Diet and 
Nutrition,” 1905; “Lectures on Dietetics,” 
1914; “The Duodenal Tube and Its Possi- 
bilities,” 1920. He was a member of the 
New York County Medical Society, New 
York Academy of Medicine, Medical As- 
sociation of the State of New York, Amer- 
ican Gastroenterological Association (past 
president), American Medical Association 
and an Honorary Fellow of the Inter- 
national College of Surgeons. 


MATTHEW JOSEPH BOLAND 


M.D., F.A.C.S., F.I.C.S. 

Dr. Matthew J. Boland, of Reading, 
Pennsylvania, died on July 16, 1958. Dr. 
Boland was Chief of Surgery at St. 
Joseph’s Hospital in Reading. 

Dr. Boland obtained his B.S. and M.D. 
from Georgetown University. He interned 
and served his residency at St. Joseph’s 
Hospital and later became Assistant Chief, 
Associate Chief and finally Chief of Sur- 
gery. The McKenzie Postgraduate Course 
in Philadelphia and studies at George 
Washington University were included in 
his postgraduate training. 

Dr. Boland was a Lieutenant Colonel in 
World War II. He was a Fellow of the 
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American Medical Association, the Ameri. 
can College of Surgeons and the Interna. 
tional College of Surgeons. He was a mem- 
ber of the Berks County Medical Society. 


HOWARD NEWTON COOPER 


M.D., F.A.C.S., F.I.C.S. 

A heart attack caused the sudden death, 
on July 22, 1953, of Dr. Howard Newton 
Cooper of Watertown, New York, Vice 
Regent of the United States Section of 
the International College of Surgeons for 
the State of New York. He was chief of 
surgery, Mercy Hospital, and attending 
surgeon, House of the Good Samaritan, 
Watertown. 

Dr. Cooper, born in Springfield, New 
York, in 1895, was graduated from Col- 
gate University in 1917 and received his 
M.D. from Cornell University Medica] Col- 
lege in 1920 followed by surgical intern- 
ship and residency in pathology at Bellevue 
Hospital, New York City. He was a 
Fellow of the American College of Sur- 
geons, of the International College of Sur- 
geons and of the American Medical Asso- 
ciation, founder and editor of the Northern 
New York Medical Journal and chairman 
of the Jefferson County Cancer Clinic. 


EARL RAYMOND DONATHAN 


M.D., F.L.C.S. 

Dr. Earl Raymond Donathan of Knox- 
ville, Tennessee, died of a heart attack on 
July 29, 1953. He was on the staff of Fort 
Sanders, St. Mary’s, and Knoxville Gen- 
eral Hospitals, Knoxville. 

Born at Poteau, Oklahoma, in 1908, Dr. 
Donathan received his premedical training 
at the University of Arkansas and his M.D. 
from the University of Tennessee in 1935. 
interning at John Gaston Hospital, Mem- 
phis. He was a member of the Advisor) 
Staff of the National Research Council, « 
Fellow of the International College 0! 
Surgeons and of the Academy-Interna 
tional of Medicine, member of the Ameri 
can Medical Association, Tennessee Stat: 
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Medical Society and the Knoxville Acad- 
emy of Medicine, and had had articles 
published in the Journal of the American 
\-dical Association and other scientific 
publications. 


BERNARD ALOYSIUS O’CONNOR 


M.D., F.A.C.S., F.I.C.S. 

Or. Bernard A. O’Connor died suddenly 
February 15, 1958, at the age of 63. Dr. 
Q onnor was medical director and Chief 
o: the Surgical Division at St. Michael’s 
H.spital in Newark, New Jersey. He had 
beon with the hospital since 1916 and was 
al-o a consultant at West Hudson Hospital 
in Kearny, New Jersey, where he was 
former Medical Director. 

Dr. O’Connor did his premedical work 
at Seton Hall College, of South Orange, 
New Jersey, and obtained his M.D. in 1914 
from Fordham University College of Medi- 
cine. He interned at City Hospital in 
Newark and then was a captain in the 
Medical Corps during World War I. He 
taught at Essex College of Medicine and 
Surgery in Newark. 

Dr. O’Connor was a Fellow of the Inter- 
national College of Surgeons and of the 
American College of Surgeons. He was a 
member of the Society of Surgeons of New 
Jersey, the New Jersey Medical Society, 
and the Essex County Medical Society. 


CHARLES EDWARDS BOYS 


M.D., F.A.C.S., F.LC.S. 
After several years of failing health, 
Dr. Charles E. Boys died July 7, 1953, at 
the age of 78. He had been prominent as 
a physician, surgeon and civic leader for 
half a century in Kalamazoo, Michigan. 
Dr. Boys graduated from Albion Col- 
lege, where he was band director and a 
member of the football and track team, 
and obtained his M.D. from Northwestern 
University Medical School in 1903. He in- 
terned at Wesley Memorial Hospital in 
Chicago before beginning practice in Kala- 
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mazoo. He was Chief of Staff at the Bron- 
son Methodist Hospital, was consulting 
surgeon at Pine Crest Tuberculosis Sana- 
torium and was affiliated with Borgess 
Hospital in Kalamazoo. 

The Northwestern University Alumni 
Association gave him an Award of Merit 
in 1935, and in 1948 the Kalamazoo Acade- 
my of Medicine honored him with a testi- 
monial and citation for his record as an 
outstanding physician and civic leader. 

He was a Fellow of the American Col- 
lege of Surgeons and of the International 
College of Surgeons, President of the Kal- 
amazoo Academy of Medicine, and Coun- 
cillor for the Fourth District of the Michi- 
gan Medical Society. He was a member 
of the Detroit Academy of Surgery, the 
American Medical Association, the Michi- 
gan Society of Gynecologists and Obste- 
tricians, Sigma Nu and Alpha Omega. 


EPAMINONDAS NOVAES RIBAS 


M.D., F.I.C.S. 

Dr. Epaminondas Novaes Ribas died on 
July 17, 1953. A graduate of the National 
Faculty of Medicine, in 1930, Dr. Ribas 
was Director of Surgeons of the Alvaro 
Coelho Hospital, State of Sao Paulo, Bra- 
zil, and was Professor of the School of 
Pharmacy and Odontology in Ponta Gros- 
sa. He was a Fellow of the Curitiba Re- 
gional Division of the Brazilian Section of 
the International College of Surgeons. 


CLYDE OTTO MEREDITH JR. 


M.D., F.A.C.S., F.I1.C.S. 

Clyde Otto Meredith Jr. of Emporia, 
Kansas, died on July 26, 1953, at the age 
of 47. Dr. Meredith was graduated from 
the Kansas School of Medicine in 1931, 
interning at Kansas University Hospitals. 
He was on the staff of Newman Memorial 
Hospital and St. Mary’s Hospital, was a 
member of his local medical societies, a 
Fellow of the American College of Sur- 
geons and of the International College of 
Surgeons. 
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OFFICE OF THE SECRETARY OF DEFENSE JAN 2 3 1953 
ARMED FORCES MEDICAL POLICY COUNCIL 
WASHINGTON 25, D.C. 


Dear Doctor Meyer: 


Your communication of 1 December 1952, requesting 
that Fellows of the United States Section of the Inter- 
national College of Surgeons be recognized as specialists 
in the Armed Forces, was presented to the Armed Forces 
Medical Policy Council at its meeting on 16 Jmuary 1953. 


The Medical Policy Council requested that I assure 
you that Fellows of the United States Section of the Inter- 
national College of Surgeons will be given full recognition 
for the efforts they have expended in attaining their posi- 
tion, and every effort will be made to assign them as spe- 
cialists in accordance with their professional training. 


Wishing you and the Fellows of the United States 
Section of the International College of Surgeons every 

success in the attainment of your professional objectives, 
I remain 


Sincerely yours; 


WG. ND 


Chairman 


Karl Ae Meyer, M. D., F.A.C.e Se, F.I 
Secretary, United States Section 
International College of Surgeons 

1516 Lake Shore Drive 

Chicago 10, Illinois 
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Official International Congress at Sao Paulo 
At the Invitation of the Government of Sao Paulo 


The beautiful Brazilian city in which the International College of Sur- 
geons will hold its Ninth Biennial Congress is this year celebrating the 
fourth centennial of its founding. Located on a plateau three thousand 
feet above sea level, three hundred miles southwest of Rio de Janeiro, Sao 
Paulo is famed for its handsome public and private buildings, for the high 
level of its cultural life and for the hospitality of its people. 
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From all advance reports, the Ninth 
Biennial Congress of the International Col- 
lege of Surgeons in Sao Paulo, Brazil, April 
26 to May 2, will be the most brilliant in 
the history of the College. The meeting 
is being held in conjunction with the 
Fourth Centennial of the city of Sao Paulo, 
by official invitation of His Excellency 
Prof. Dr. Lucas Nogueira Garcez, Governor 
of the State of Sao Paulo. Funds for the 
Congress were contributed by the Sao 
Paulo State Government. 

A program of unusual interest has 
been prepared by the Executive Committee 
headed by Prof. Dr. Carlos Gama, F.B.C.S., 
F.LC.S. (Hon.), Vice-President of the In- 
ternational College of Surgeons and Secre- 
tary-General for South America. This com- 
mittee includes Dr. José Avelino Chaves, 
F.LC.S. (Hon.), Dr. Oscar Cintra Gordinho, 
F.B.C.S., F.1.C.S., Prof. Dr. Eurico Branco 
Ribeiro, F.B.C.S., F.I.C.S, Prof. Dr. Rodol- 
pho de Freitas, F.I.C.S., Dr. A. C. Vicente 


Dr. Edward J. McCormick, F.A.C.S., F.1.C.S., Of- 
ficial Delegate of American Medical Association 
to Brazil Congress. 


Ninth Official International Congress 
Sao Paulo, Brazil, April 26-May 2 
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Azevedo, F.I.C.S., Marshal Dr. Emmanuc! 
Marques Porto, F.B.C.S., F.LC.S., Dr. Lu- 
cas M. Machado, F.I.C.S., Dr. José Andrade 
Médicis, F.B.C.S., F.1.C.S., Prof. Dr. Fer- 
nando Luz Filho, F.I.C.S., Prof. Dr. Benja- 
min Rocha Sales, F.B.C.S., F.I.C.S., Dr. 
Elpidio V. Cannabrava, F.B.C.S., F.L.C.S.., 
Dr. Pedro Falcao, F.B.C.S., F.1L.C.S., and 
Dr. J. M. Cabello Campos, A.I.C.S. 

Great interest is being shown in the cen- 
tral theme of the Congress, Government 
Controlled Medicine. Dr. Edward J. Mc- 
Cormick, F.A.C.S., F.I.C.S., President of 
the American Medical Association, and Dr. 
David B. Allman, F.A.C.S., F.I.C.S., will 
represent the American Medical Associa- 
tion in the discussions of this important 
and controversial subject, and delegations 
from all parts of the world will participate. 

A large delegation will arrive aboard the 
S. S. Uruguay, leaving New York April 1 
for a 39-day cruise. Others, with less time 
at their disposal, will arrive by plane. The 
committee suggests that members plan- 
ning to attend may avoid possible incon- 
veniences by making their arrangements 
through the International Travel Service, 
the official travel representative of the 
Congress. 

The official program of the Congress is 
as follows: 


Sunday, April 25 
7 A.M. Arrival of the S. S. Uruguay in 
Santos, the world’s greatest 
coffee port. Visit to the beauti- 
ful Guaruja Beach. Lunch in 
the Parque Balneario Hote! 
Visit to Sao Vicente City an’ 
beaches. Visit to the ancien‘ 


Santa Casa Hospital. Recep- 
tion at the Mayor’s House. Tri: 


to SAo Paulo via the Anchiet: 
Road, one of the most spectacu 
lar highways in the world. (- 
Santos sightseeing tour ha 


been arranged on April 29 fo” 


the air-tour groups.) 
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Sao Paulo 


Monday, April 26 


10 A.M. Solemn assembly and opening of 
the Congress by His Excellency 
the Governor of the State of 
Sao Paulo 

Inaugural Address: The Presi- 
dent of the International Col- 
lege of Surgeons 


12 Noon Lunch 


2 P.M. Visit to the Butantan (forest 
garden, snake farm and mu- 
seum) 


4 P.M. First plenary session — Theme: 
Radiology 


7 P.M. Dinner 


9 P.M. Second plenary session—Theme: 
Antibiotics 


Tuesday, April 27 


9 A.M. Third plenary session — Theme: 
Government Controlled Medi- 
cine 

12 Noon Lunch 

2 P.M. Visit to the Horto Florestal (rich 
tropical gardens) 

4 P.M. Twenty meetings of the sub- 
themes (second and third 
themes) 

7 P.M. Dinner 

9 P.M. Independent themes. Presenta- 
tion of papers by foreign sur- 
geons. 


Wednesday, April 28 


9 A.M. Fourth plenary session—Theme: 
Government Controlled Medi- 
cine 
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12 Noon Lunch 

2 P.M. Visit to Ibirapuera Park and In- 
ternational World’s Fair 

4 P.M. Twenty meetings of sub-themes 

7 P.M. Dinner 

9 P.M. Independent themes 


Thursday, April 29 


8 A.M. Excursion to Santos for air-tour 
groups. Visit to the beautiful 
Guaruja Beach. Lunch in the 
Parque Balneario Hotel. Visit 
to Sao Vicente City and beaches. 

9 A.M. Meeting of the House of Dele- 
gates 

12 Noon Lunch 

3 P.M. Jockey Club, reception and special 
horse race program 


Friday, April 30 


9 A.M. Surgical demonstrations 
12 Noon Lunch 


2 P.M. Visit to the government author’. 
ties 

4 P.M. Independent themes 

7 P.M. Dinner 

9 P.M. Scientific meetings 


Saturday, May 1 

9 A.M. Visit to Campinas, a small city 
built in the beautiful Portu- 
guese colonial style. Visit to 
a coffee farm, then lunch and 
return to Sao Paulo 


Sunday, May 2 
9 A.M. Free for church attendance 
11 A.M. Closing luncheon with folk 
dances at the Hotel Interlagos, 
situated on two lakes 
5 P.M. Departure for Santos to board 
the S. S. Uruguay and to the 
airport for continuing flights 
A detailed program of the scientific ses- 
sions, listing principal speakers, will be 
published in the March Bulletin. 


The Faculty of Medicine, Sao Paulo, where the scientific sessions will be held. The bust is of th: 
founder, Prof. Arnaldo Vieira de Carvalho, who will be immortalized in the Brazilian Room of th° 
International Surgeons’ Hall of Fame of the International College of Surgeons. 
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Pen Portraits of Distinguished Fellows 
of the 


International College of Surgeons 


PROF. DR. RAFFAELE BASTIANELLI 


F.R.C.S. (Hon.), F.R.S.M.E. (Hon.), F.A.C.S., F.LC.S. (Hon.) 


Prof. Dr. Raffaele Bastianelli, dean of 
Jian surgeons and a devoted friend of 
e International College, occupies a posi- 
m.of honor second to none in the esteem 

his colleagues everywhere, and has 
| uintained that position for many years. 
') December 26, 1953, Prof. Bastianelli 
-lebrated his ninetieth birthday amid a 
‘vtual snowstorm of congratulatory mes- 
sages from surgeons in all parts of tne 
civilized world. 

No tribute was ever more well and truly 
deserved. Fidelity, one of the most promi- 
nent traits of his character, has held Prof. 
Bastianelli to his duties in Rome from the 
day he began his surgical activities there ; 
and there he remains, still alert, still ac- 
tive, still regularly operating with all his 
original brilliance of technic, and still re- 
taining his reputation as one of the world’s 
most erudite diagnosticians and techni- 
cians, 

The versatility of the man and the 
multiplicity of his interests may account 
for much in his long and vital career. He 
is a general surgeon, but he has interested 
himself deeply and most rewardingly in 
the special fields of abdominal surgery and 
brain surgery. During World War I he di- 
rected a front-line surgical unit for treat- 
ment of wounds of the head, the chest and 
the abdomen. One of the earliest qualified 
pilots in Italy, he was still flying his own 
plane until about ten years ago, when the 
plane was destroyed during the war. He is 
also a farmer, and has recently conducted 
an extensive study of the literature on dis- 
eases of the chestnut tree. He is, more- 
over, a well-known connoisseur and patron 
of the fine arts. As a member of the Board 
of Trustees and a devotee of the Interna- 
tional College of Surgeons he has made 
many fine contributions, and as late as 
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Prof. Dr. Raffaele Bastianelli 


June 1953 served as Honorary President 
for the Italian Section’s Rome Congress. 
In a man of such diversified achieve- 
ments one expects, but does not always 
find, human qualities to match. In Raffaele 
Bastianelli this expectation is fulfilled. His 
open-mindedness, courtesy, courage, hon- 
esty and kindness are as remarkable as his 
surgical skill. He is a genial and delightful 
host, whose beautiful home, filled as it is 
with priceless treasures of art, it is a priv- 
ilege as well as a pleasure to enter. Both 
he and his charming wife have a genius 
for making their guests feel at home. 
Prof. Bastianelli’s friends here, as well 
as in many other countries besides his 
own, rejoice that the years have passed 
over his head so lightly. The felicitations 
of the International College of Surgeons 
are added, with all sincerity and admira- 
tion, to the many others he has already re- 
ceived. —M. T. 
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Plans for the official meeting of all 
European sections of the International 
College of Surgeons, to be held in Turin, 
Italy, June 1 and 2, are progressing under 
the presidency of Dr. Raffaele Paolucci, 
F.I.C.S., and and chairmanship of Prof. Dr. 
A. Mario Dogliotti, F.I.C.S. (Hon.), Vice- 
President of the College for Europe. 

The Congress is dedicated to the four- 
teenth centenary of Leonardo Botallo, 
ancient anatomical master of Turin, for 
whom the foramen Botalli was named and 
whose studies of the arterial duct are well 
known. 

All meetings will be held in the Turin 
Exposition Building, with its eight halls 
which are specially equipped for simul- 
taneous translation in four languages. 

There will be a general assembly on the 
first day, followed by lectures on both the 
first and second days. The program in- 
cludes special symposia on the following 
subjects: Angiosurgery, Cardiosurgery, 
Pain and Its Treatment, Hypothermy in 


Official Congress of All European Sections 


of the 


International College of Surgeons 


LA PRESSE MEDICALE 
La Grand Journal Francais de Chirurgie et de Medicine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 


Surgery, Spontaneous Pneumothorax an | 
Its Surgical Treatment. There will also 
be symposia and 
scientific papers 
on General Sur- 
gery. 

A special meet- 
ing of the Pied- 
mont Surgical 
Society, to honor 
the visiting sur- 
geons, will be 
held on June 2. 

A series of 
murals depicting 
the development 

Dr. Dogliotti of surgery since 
prehistoric man will be on _ exhibition. 
These paintings are the work of Count 
Gregorio Calvi di Bergolo. Count di Ber- 
golo recently visited Chicago, making a 
preliminary structural study of the build- 
ing of the International Surgeons’ Hall of 
Fame which will house the paintings. 


Priére d’envoyer directement le montant de l’abonnement a: 


120 Boulevard St. Germain 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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Activities of Brazilian Section 


The first Board of Directors of the re- 

itly organized Regional Division of Sao 
»-ulo was elected on December 5, 1953, 
» was officially installed at an impres- 
e ceremony at the headquarters of the 
‘ -iety of Medicine and Surgery of Sao 

alo on December 29, attended by ecclesi- 
--ieal, military and civil dignitaries and 
dical leaders. 

Yr. José Maria Cabello Campos was in- 
' lled as President of the Regional Di- 
ion, Prof. Dr. Mario Degni as Vice- 

:-sident and Dr. Joao de Oliveira Mattos 

Secretary-Treasurer. 

ollowing the playing of the national an- 
them, the session was opened by Dr. Oscar 
Cintra Gordinho, President of the Bra- 
zilian Section of the International College 
of Surgeons, who spoke on behalf of the 
College. Dr. Eurico Branco Ribeiro, Presi- 
dent-Elect of the Brazilian Section, de- 
livered the address of welcome. 

Dr. Ribeiro paid tribute to the pioneers, 
among them Dr. José Avelino Chaves, Dr. 
Carlos Gama and many others, who have 
built the solid foundation and structure 
of the Brazilian Section. It was Dr. Chavez, 
he said, who after attending the Congress 


Dr. J. M. Cabello Campos addressing the assembly 


of the International College of Surgeons 
in St. Louis in 1948 undertook the organi- 
zation of an affiliate group in Brazil. On 
May 30, 1949, thirty-four surgeons met 
in Sao Paulo and founded the Brazilian 
Section. “At the head of this group was 
Dr. Carlos Gama who, with his vigor, per- 


The solemn session opens with the playing of the national anthem. 
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Dr. Osear Cintra Gordinho addresses the meeting. 


suasion and whole-hearted dedication to 
the ideals of the College, brought the Sec- 


tion to mature and outstanding achieve- 
ment. The eternal admiration and grati- 
tude of Brazilian surgeons are due Dr. 
Gama for his initiative, continuous devo- 
tion and unswerving loyalty.” 

Diplomas were awarded to new mem- 
bers, and the oath of allegiance to the 
principles of the International College of 
Surgeons was administered in a solemn 
and inspiring ceremony. 


Principal speaker of the evening was | 


Dr. Camilio Ashear, Deputy to the Sao 
Paulo State Legislature, who has long been 


a devoted worker in the interests of tie 
International College of Surgeons. 1». 
Ashcar spoke of the great progress of Bi .- 
zilian surgery in the last twenty years, 
paralleling the remarkable development of 
the city of Sao Paulo, and paid tribute io 
Prof. Arnaldo Vieira de Carvalho, the re- 
nowned founder of the Sao Paulo Faculty 
of Medicine. By a happy coincidence, he 
said, the Sao Paulo Regional Division is 
being inaugurated at a time when Sao 
Paulo is moving vigorously toward a 
majestic future. 

“TI was deeply moved,” Dr. Ashcar said, 
“by the oath just repeated by the illustri- 
ous surgeons gathered here this evening, 


Dr. Aloysio Geraldo Ferreira de Camargo, Sec- 

retary of the Brazilian Section, calls up the new 

members, who take the solemn oath of the Inter- 
national College of Surgeons. 
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Left to right, seated: Dr. Aloysio Geraldo Ferreira de Camargo, Dr. Oscar Cintra Gordinho, Dr. J. 
M. Cabello Campos, Prof. Dr. Mario Degni, Standing: Dr. Fausto Seabra, Dr. Eurico Branco Ribeiro, 
Dr. Joao de Oliveira Matos, Dr. Paulo Braga Magalhaes. 


with its emphasis on professional ethics. 
These words are opportune for the second 
half of the twentieth century, when mod- 
ern man who had advanced prodigiously in 
material civilization seems to retrocede in 
moral standards and has plunged the world 
into the most tremendous crisis of history, 
a crisis of character. This solemn oath is 


Dr. Eurico Branco Ribeiro 


a message of faith and hope, of encourage- 
ment and inspiration.” 


Dr. Camilio Ashcar 


The great progress which has been made 
by the French Section of the International 
College of Surgeons is evidenced by the 
list of officers of the Section for 1954: 


President 
Prof. Agr. André Ameline, Paris 


Vice Presidents 
Prof. Pierre Swynghedauw, Lille 
Dr. Marcel Thalheimer, Paris 


Secretary General 
Dr. Raymond Darget, Bordeaux 


Assistant Secretaries 


For France: Dr. George Dubourg, 
Bordeaux 


For Algeria and the Colonies: Prof. Agr. 
Jacques Ducassou, Algiers 


For Morocco: Dr. Maurice Dorbes, 
Casablanca 


Treasurer 
Prof. Agr. Pierre LaChapéle, Bordeaux 


Committees which will direct the activ- 
ities of the Specialty Divisions include the 
following: 


General Surgery: 

Dr. Marc Iselin, Paris 

Prof. Agr. André Ameline, Paris 
Prof. Pierre Bertrand, Lyon 

Prof. Fernand Carcassonne, Marseille 
Dr. André Chauvenet, Thouars 


Prof. Agr. Jean Creyssel, Lyon 
Prof. Agr. Lucien Léger, Paris 


French Section 


Prof. Joseph Magendie, Bordeaux 
Prof. Charles Mirallié, Nantes 


Thoracic Surgery: 


Prof. Robert de Vernejoul, Marseille 


Dr. Georges Dubourg, Bordeaux 


Orthopedic Surgery: 
Prof. Louis Pouyanne, Bordeaux 


Urologic Surgery: 

Prof. René Auvigne, Nantes 
Prof. Emile Chauvin, Marseille 
Prof. Raymond Darget, Bordeaux 
Prof. Pierre Fabre, Toulouse 
Prof. Léonce Sabadini, Algiers 
Prof. Eugéne Truc, Montpellier 


Otorhinolaryngologic Surgery: 
Prof. Georges Portmann, Bordeaux 
Prof. Maurice Sourdille, Paris 
Prof. Jean Terracol, Montpellier 


Ophthalmologic Surgery: 

Prof. Joseph Beauvieux, Bordeaux 
Prof. Charles Déjean, Montpellier 
Prof. Agr. Louis Paufique, Lyon 
Prof. Edmond Velter, Paris 


Neurosurgery: 
Prof. Guy Lazorthes, Toulouse 


Cancerology : 
Prof. Joseph Bouvier, Reims 


Prof. Agr. Pierre LaChapéle, Bordeaux 


Prof. Paul LaMarque, Montpellier 


Anesthesiology: 
Dr. Marcel Thalheimer, Paris 
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The Haitian Section of the International 
College of Surgeons was one of the medi- 
cil groups sponsoring the highly success- 
‘il Third Medical Congress of French- 
soeaking Caribbean Countries, held at 
] ort-au-Prince December 15-19, 1953, at- 
: nded by delegations of physicians and 
« irgeons from Martinique and Guadeloupe 
2 well as by Haitians. France was repre- 
< nted by Professor Agrégé de Séze of the 
}aculté de Médicine of Paris. 

Other sponsoring organizations were 
t.e Haitian Medical Association, the Hai- 
tan Society of Public Hygiene and the 
Society of Obstetrics and Gynecology. 

Programs for three scientific sessions 
devoted to surgery were arranged by the 
Haitian Section of the International Col- 
lege of Surgeons, at which the following 
papers were presented : 


Dr. Pierre-Louis: Experiences with Poten- 
tialized Anesthesia 


Dr. Barbe: Modern Anesthesia in Marti- 
nique 


Drs. A. Miot and Léon: Statistics of the 
Orthopedic Service of the Haitian Gen- 
eral Hospital 


Haitian Section 


Dr. St. Cyr: Bone Grafting for Delayed 
Union 


Dr. Miot: Enervation in the Treatment of 
Rheumatism of the Hip 


Dr. St. Cyr: Vertebral Grafting in Spondy- 
lolisthesis 


Prof. de Séze: Value of Bilateral Supra- 
renalectomy in the Treatment of Sec- 
ondary Bone Cancer 


Dr. Lévéque: Considerations in Complica- 
tions of Gastrectomy 


Dr. St. Cyr: Surgical Treatment of Mega- 
colon 


Dr. Denizé: Thoracotomy 


Dr. Hudicourt: The Problem of Glaucoma, 
Its Aspects in Haiti 


Dr. Tirolien: Surgical Treatment of Ele- 
phantiasis of the Lower Limbs in 
Guadeloupe 


It was officially announced, during the 
Congress, that the French Government 
had awarded to Dr. C. Pierre-Louis, Secre- 
tary of the Haitian Section, the decoration 
of Officer de l’Ordre de la Santé Publique. 


10, Illinois. 


FOREIGN INTERNS AND RESIDENTS AVAILABLE 


Approyed hospitals in the United States and Canada having openings for 
interns and residents are requested to communicate with the Secretariat of 
the International College of Surgeons, 1516 Lake Shore Drive, Chicago 
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United States Section 


Southwestern Regional Meeting 


A raging blizzard and zero weather did 
not prevent surgeons from Texas, Arkan- 
sas and Oklahoma from attending the 
highly successful Southwestern Division 
regional meeting in Oklahoma City Janu- 
ary 22 and 23. Dr. Leo J. Starry, F.A.C.S., 
F.LC.S., Regent for Oklahoma and Gen- 
eral Chairman of the meeting, and Dr. 
William E. Strecker, A.I.C.S., Co-chair- 
man, are to be congratulated for the splen- 
did two-day program which covered a wide 
range of subjects of unusual interest. Dr. Lovelace 

The Friday morning session, at which : 
Dr. A. Ray Wiley, F.A.C.S., F.LC.S., presid- 
ed, opened wih an invocation by the Rev- 
erend Bart Murtaugh, Pastor of St. Francis 
Church, followed by an address of welcome 
by Dr. A. Malone Brewer, City Coun- 
cilman. Speakers and their subjects in- 
cluded Dr. Harry A. Oberhelman, F.A.C.S., 
F.LC.S., on The Diagnosis and Treatment 
of Benign Tumors of the Female Breast, 
Dr. Peter Russo on The Doctor and Atomic 
Medicine, Dr. J. Reese Blundell on Carci- 
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: Dr. Svien Dr. Strecker F 
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Registration at the Biltmore Hotel. 
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Left to right: Dr. Jo C. Alexander, Mrs. Alexander, Dr. William Randolph. Lovelace and ‘Dr. Leo. J. 
tarry. 


noma of the Penis and Dr. William Waldrop 
on Treatment of Fractures of the Hand 
and Fingers. 

At the noon luncheon there was a panel 
discussion with Dr. Cyril E. Clymer, 
F.A.C.S., F.I.C.S., presiding and the morn- 
ing speakers participating. 

Dr. Jo C. Alexander, F.I.C.S., presided at 
the Friday afternoon session, the program 
including papers on Tumors of the Thyroid 
Gland by Dr. R. M. Howard, F.A.C.S., and 
Tumors of the Brain and Spinal Cord as 
They Concern the General Surgeon by 
Dr. Hendrick J. Svien, F.A.C.S., of the Dr. Lingenfelter Dr. Carney 


Dr. Howard Dr, Waldrop Dr. Kiser Dr. Growden 
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Dr. Wiley 


Dr. Lindsay 


Panel on Hernia, left to right: Dr. Ray Lindsay, 
Dr. Harry Oberhelman, Dr. Forest Lingenfelter. 


Dr. Lowbeer 


es Dr. Thorek, with Dr. and Mrs. Jo C. Alexander 
9 Dr. Blundell Dr. Russo 
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Panel on Operating Room Technic, left to right: Juanita Milsap, R.N., Sister Mary Cecelia, O.S.F., 
h.N., Dr. Dave Geigerman. Dr. Joseph E. Kelso, V. Gene Edmonson, Arthur McElmurry and Dr. 
Charles M. O’Leary. 


Mayo Clinic. A symposium on Intravenous 
Therapy followed, with Dr. John G. Matt, 
A.I.C.S., as moderator. Symposium dis- 
cussants were Dr. Leo Lowbeer on Methods 
of Determining Correct Needs on the In- 
dividual Patient for Electrolytic Balance, 
Dr. Averill Stowell, F.A.C.S., F.1I.C.S., on 
Determination of Requirements of Intra- 
venous Therapy in Cerebral Surgery and 
Dr. Albert H. Krause, F.A.C.S., on The 
Use of Plasma Expanders and Other 
Phases of Intravenous Therapy. 


At the dinner Friday evening, at which 
Dr. Starry presided, Dr. Max Thorek, 
F.I.C.S., F.R.S.M., F.P.C.S., Founder of the 
International College of Surgeons, spoke 
concerning the International Surgeons’ 
Hall of Fame, which is meeting with an 
enthusiastic response from surgeons every- 
where, showing slides of the architect’s 
drawings. Plans are well under way, he 
said, and will be reported in future issues 
of the Bulletin. 

Dr. Harvey Shipp, F.A.C.S., F.I.C.S., 


Panel Seiad left to right: Dr. Peter Russo, Dr. J. Reese Blundell, Dr. Harry A. Oberhelman, Dr. 
Cyril E. Clymer, Dr. William Randolph Lovelace, Dr. Max Thorek and Dr. Leo J. Starry. 
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presided on Saturday morning, and this 
session included discussions of Pelvic 
Evisceration for Radiation Resistant Car- 
cinoma of the Cervix by Dr. Willis Brown, 
F.A.C.S., and Repair of Vesico-Vaginal 
Fistulae Following Total Hysterectomy by 
Dr. Gerald Rogers, F.A.C.S., F.I.C.S. There 
was also a panel discussion on Hernia with 
Dr. Oberhelman presiding, and Drs. Wil- 
liam P. Callahan, F.A.C.S., F.L.C.S., Ray 
Lindsay, F.A.C.S., F.L.C.S., and Forest 


Dr. and Mrs. William Hibbitts of Texarkana, 
Arkansas, drove all day and all night in a blind- 
ing storm to attend the Oklahoma City meeting. 


Symposium on Intravenous Therapy, left to right: Dr. Averill Stowell, Dr. Albert Krause and Dr. 
Jo C. Alexander. 


52 


Lingenfelter, FA.C.S., F.I.C.S., participat- 
ing. 

Subjects at the afternoon session, with 
Dr. Callahan presiding, included Manage- 
ment of Ureteral Calculus by Dr. Jo C. 
Alexander, F.I.C.S., The Surgical Treat- 
ment of Ulcerative Colitis by Dr. Willard 
J. Kiser, F.I.C.S., Peforated Peptic Ulcer 
by Dr. James H. Growden, F.I.C.S., and 
Experiences with Gastric Resection by Dr. 
Andre B. Carney, F.A.C.S., F.I.C.S. 

A popular feature of the meeting was a 
session for operating room nurses on 
Saturday afternoon. The program in- 
cluded a symposium on Operating Room 
Technic, with Dr. Charles M. O’Leary, 
F.A.C.S., F.LC.S., presiding. Participating 
were Dr. Joseph E. Kelso, F.A.C.S., F.L.C.S., 
Sister Mary Cecelia, O.S.F., R.N., Oper- 
ating Room Supervisor, St. Anthony Hos- 
pital, Arthur McElmurry, Administrator. 
University Hospitals; V. Gene Edmonson 
Oklahoma State Hospital Association: 
Dave Geigerman, Anesthesiologist; an: 
Luella Grenzow, R.N., Director of Nursin: 
Service, Hill Crest Hospital. 


West Palm Beach Regional Meeting 


The regional meeting of the Southeas - 
ern Division, held at West Palm Beac . 
Florida, January 29 and 30, brought o:« 
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a large group of members of the Inter- 
national College of Surgeons from the 
states of the region—Louisiana, Tennes- 
see, Mississippi, Alabama, North Carolina, 
South Carolina, Georgia and Florida—and 
‘vom other parts of the country. All were 
_ othusiastic in their praise of the splendid 
yo-day program arranged by Dr. Eugene 
. Jewett, F.A.C.S., F.L.C.S., and Dr. Lloyd 
etto, F.LC.S., Regent and Vice-Regent 
‘+ the State of Florida. The scientific pro- 
«ram was given in detail in the January 
' sue of the Bulletin. An enjoyable social 
} ogram was provided, including a cocktail 
| our and dinner on Friday evening and a 
| :ncheon and fashion show for the ladies 
I 


| Saturday. All sessions were held at the 
‘onnsylvania Hotel. 


Salt Lake City Regional Meeting 


Members of the International College of 
Surgeons from all parts of the country as 
well as from the states of the Rocky 
Mountain Region are planning vacations 
at the time of the regional meeting to be 
held in Salt Lake City July 22 and 23, 
1954. The meeting falls in the week in 
which Utah holds its annual Pioneer Cele- 
bration, which is a gala occasion through- 
out the state. There will be daily rodeos, 
street dancing and ballroom dancing, 
swimming in Great Salt Lake and bathing 
in the natural hot springs, mountain clim- 
ing, rides on ski lifts and trips to the many 
points of scenic beauty which surround 
the city. 

Sessions will be held in the Hotel Utah, 
which is completely air-conditioned. Dr. 


N. Frederick Hicken, F.A.C.S., F.LC.S., 
Regent of Utah and General Chairman of 
the meeting, and Dr. A. A. Andersen, 
F.A.C.S., F.LC.S., Program Chairman, are 
planning an interesting program which 
will be announced in detail in a later issue 
of the Bulletin. 


Poughkeepsie Meeting 


Members of the International College of 
Surgeons in the New England and Central 
Atlantic states are cordially invited to at- 
tend the Northeastern sectional meeting 
at Poughkeepsie, New York, on May 27 
and 28. This meeting is sponsored by the 
New York State Surgical Division of the 
United States Section. Sessions, which will 
be devoted to concentrated educational pro- 
grams, will be held at St. Francis Hospi- 
tal. An interesting social program is being 
planned, and members are urged to bring 
their wives. The Woman’s Auxiliary will 
entertain visiting ladies during the ses- 
sions. Dr. Max M. Simon, F.A.C.S., F.L.C.S., 
of Poughkeepsie is General Chairman. 


Cape Cod Regional Meeting 


An Eastern Division regional meeting 
is scheduled for July 1-4, 1955, at the 
Chatham Bars Inn, Chatham, Cape Cod, 
Massachusetts. Dr. M. Leopold Brodny, 


F.A.C.S., F.LC.S., Regent for Massachu- 
setts, states that the scientific program 
will include a wide variety of timely sub- 
jects and that a social program is being 
planned which will take full advantage of 
the recreational facilities of the area. 


For information pertaining to qualifications for 
Fellowship, Associate Membership or Junior Membership in the 
United States Section, International College of Surgeons 
please communicate with 
Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. 

1516 Lake Shore Drive 
Chicago 10, Illinois 
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Woman’s Auxiliary 
of the 
United States and Canadian Sections 
Message from Mrs. Walter C. Burket, President 


On January 1, the Auxiliary started its 
second year. Organized to help advance 
the work of the College, the Woman’s 
Auxiliary strives to promote good will, as- 
sists in the social activities at all meetings, 
aids in the furnishing and maintenance 
of the Home of the College in Chicago and 
supports surgical research. During its 
first year the Auxiliary gave a $500 schol- 
arship to a senior student at the University 
of British Columbia Medical School and 
set aside $6,000 for two surgical fellow- 
ships. At the present time committees are 
planning an interesting program of en- 
tertainment for the women who will at- 
tend the Annual Congress of the United 
States and Canadian Sections to be held 
in Chicago September 6-10. 

Wives, daughters, mothers and sisters 
of members of the United States and Ca- 
nadian Sections of the International Col- 
lege of Surgeons are invited to become 
members of the Woman’s Auxiliary. 

There are no initiation fees, and the an- 
nual dues are $10. Women joining at this 
time will not pay dues again until January 
1, 1955. It is our hope that every member 
of the United States and Canadian Sec- 
tions will want to have at least one mem- 
ber of his family in the Auxiliary, and 
we extend a cordial invitation to them to 
join with us in the work we are under- 
taking. 


Officers of the Woman’s Auxiliary 


Honorary Presidents 

Mrs. Herbert Acuff 

Mrs. Fred H. Albee 

Mrs. Henry W. Meyerding 
Mrs. Custis Lee Hall 

Mrs. Desiderio Roman 
President 

Mrs. Walter Cleveland Burket 


President-Elect 

Mrs. Max Thorek 

First Vice-President 

Mrs. Chester W. Trowbridge 
Regional Vice-Presidents 
Mrs. John J. Goller 

Mrs. Floyd E. Keir 

Mrs. Jerome J. Moses 
Mrs. E. Karley Pinkerton 
Mrs. David W. Thomas 
Recording Secretary 
Mrs. Paul M. Egel 
Corresponding Secretary 
Mrs. Donald Dickerson 
Treasurer 

Mrs. Louis F. Plzak 


Directors 

Mrs. Wayne W. Babcock 
Mrs. J. Andrew Bowen 
Mrs. M. L. Brodny 

Mrs. W. Andrew Bunten 
Mrs. J. H. Burge 

Mrs. A. B. Carney 

Mrs. Earl Ingram Carr 
Mrs. James T. Case 
Mrs. Earle L. Creveling 
Mrs. Paul Dodge 

Mrs. Gilbert F. Douglas 
Mrs. Elmer Henderson 
Mrs. G. Wilson Hunter 
Mrs. Arnold Jackson 
Mrs. T. Edward Lassiter 


Mrs. William C. MacCarty, Sr. 


Mrs. Clement L. Martin 
Mrs. Louis D. McGuire 
Mrs. J. O. Morgan 

Mrs. Michael M. Morrissey 
Mrs. J. W. Nelson 

Mrs. Joseph M. de los Reyes 
Mrs. Curtice Rosser 

Mrs. H. Lowry Rush 

Mrs. James W. Watts 

Mrs. Walter R. West 
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Postgraduate Courses 
Offered 


In Cooperation with the International College of Surgeons 


AUSTRIA 


“he Vienna Academy of Medicine, in co- 
© vation with the Medical Faculty of the 
iversity of Vienna and the International 
( lege of Surgeons, offers intensive post- 
e duate courses in surgery, presented in 
lish. These courses are given through- 
ov. the year and usually begin on the first 
o: each month. The opportunities for in- 
di idual and special instructions in ca- 
ds ver surgery in Vienna are exceptional, 
-and the curriculum pertaining to allied 
surgical subjects is very comprehensive. 
Postgraduates recommended by the Inter- 
national College of Surgeons will be given 
every possible consideration and attention. 
Further information may be obtained by 
writing to the office of the College. 


FRANCE 
Bordeaux 


The French Section of the International 
College of Surgeons offers the following 
courses to be presented at the University 
of Bordeaux (Prof. Portman, Dean) by 
the instructors listed: 

Surgical Anatomy: Prof. Dufour. 

Anesthesiology: Dr. Bahuet. 

Cancer Surgery and Curietherapy (In- 
stitut Bergonie) : Prof. Lachapéle, Prof. 
Wangermez, Prof. Darget, Dr. Auché, Dr. 
F. Laporte. 

Cardiovascular Surgery (Wilson Clinic) : 
Dr. Dubourg. 

Gastrointestinal Surgery: Prof. Villar, 
Dr. Dubourg. 

Gynecology and Obstetrics: Prof. Ma- 
gendie, Prof. Mahon, Dr. Darmaillacq. 

Thoracic and Pulmonary Surgery: Prof. 
Laumonier, Prof. Magendie, Dr. Dubourg. 

General Surgery (H6pital Tastet-Gir- 
ard) : Prof, Massé (Vascular Surgery). 

General Surgery (Hépital St. André) : 


Prof. Papin, Prof. Laumonier, Prof. De- 
paulis, assistant in Thoracic and Pulmo- 
nary Surgery, Dr. H. Pouyanne, assistant 
in Neurosurgery. 

Urology (Hépital du Tondu): Prof. 
Darget, Prof. Lange, assistant Dr. Bal- 
langer. 

Orthopedics Bagatelle—Ho6pi- 
tal des Enfants) : Prof. L. Pouyanne. 

Otorhinolaryngology (H6pital du Tondu 
—HO6pital des Enfants): Prof. Despons. 

Ophthalmic Surgery (Hopital St. An- 
dré) : Prof. Beauvieux, Prof, Bessieres. 


Paris 


Dr. Marc Iselin of Paris announces a 
six-day course in Surgery of the Hand, to 
be held May 3-8, 1954, at the Hopital Nan- 
terre (Paris). There will be two lectures 
a day, with two hours each afternoon de- 
voted to technical practice. Those attend- 
ing will be admitted to operations, clinics 
and consultations. 

The lecture schedule is as follows: 
Monday, May 3 

9 A.M. Fresh Injuries of Tendons and 
Nerves 
4P.M. Fresh Injuries with Osseous and 
Cutaneous Destruction 
Tuesday, May 4 
9 A.M. Reparation of Tendon Injuries 
4P.M. Finger Amputations (indication, 
level, sequelae) 
Wednesday, May 5 
9 A.M. Cutaneous Incisions, Skin Graft- 
ing and Autoplastics 
4P.M. Reparation of the Thumb 
Thursday, May 6 
9A.M. Subcutaneous Rupture of Ten- 
dons and Ligaments 
4P.M. Dupuytren’s Contracture 
Friday, May 7 
9 A.M. Clawhand 
4P.M. Fractures 


Saturday, May 8 
9 A.M. Chronic Tenosynovitis 

The tuition fee is 30,000 francs ($100) 
and attendance is limited to twenty. A 
certificate of participation will be given at 
the end of the course. 

For information, write to Mlle. Renau- 
dot, Secretary, Service de Chirurgie, Mai- 
son Departmentale de Nanterre, 405 Ave- 
nue de la Republique, Nanterre, Seine, 
France. 


UNITED STATES 
Chicago 
A pre-Congress postgraduate course will 


be presented by the International College 
of Surgeons in cooperation with the Cook 
County Graduate School of Medicine in 
Chicago July 12-24, 1954. This will be an 
intensive review course in general surgery, 
consisting of operative clinics, clinical 
demonstrations, cadaver surgery and illus- 
trated lectures. The instruction will be 
given by members of the surgical staff of 
Cook County Hospital and by prominent 
guest lecturers from other cities. Registra- 
tion will be limited. For information ad- 
dress Registrar, Cook County Graduate 
School of Medicine, 707 South Wood Street, 
Chicago 12, Illinois. 


Street, Chicago 12, Illinois. 


The next Bronchoesophagology Course to be given by the University 
of Illinois College of Medicine is scheduled for the period March 22 through 
April 3, 1954. The course is under the direction of Dr. Paul H. Holinger. 

Interested registrants will please write directly to the Department of 
Otolaryngology, University of Illinois College of Medicine, 1853 West Polk 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 


please write 


E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 
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General News Notes 


Lovelace Foundation: The new Radia- 
on Therapy Center of the Lovelace 
oundation and Clinic, Albuquerque, New 
‘exico, was dedicated on January 16, 1954, 
ith Dr. Edward J. McCormick, F.A.C.S., 

*.LC.S., President of the American Medi- 
al Association, and Dr. John C. Bugher, 

irector of the Division of Biology and 
ledicine of the United States Atomic 

‘nergy Commission, as principal speakers 
t the dedication ceremonies. 

The new building, its furnishings and 
ighly specialized equipment represent an 
avestment in excess of $280,000, gener- 
vusly contributed by friends of the Clinic 
’ and Foundation. It houses all the radia- 
tion therapy equipment and facilities for 
the use of radioactive isotopes for diagno- 
sis and treatment. 

A new form of radiation therapy ap- 
paratus which has demonstrated promise 
in the treatment of carefully selected 
deep-seated malignancies is the cobalt 60 
beam therapy unit, which was a gift of 
the late Mr. Ellis Hall of Albuquerque. It 
produces gamma radiation equivalent to 
a 3,000,000 volt x-ray machine. This par- 
ticular unit also allows precision rotational 
therapy. With the thetatron cobalt unit 
the patient is normally placed in a pre- 
determined fixed reclining position while 
the radioactive source moves. Continuous 
rotation of the source about the patient 
through 360° is possible, and when rota- 
tion is combined with lateral movement, 


The cobalt 60 beam therapy unit for rotational 
and multiportal therapy. 


a great variety of spiral, elliptical and 
other patterns may be described over the 
surface of a sphere within which the tu- 
mor is the central point. This combination 
of supervoltage radiation and precision 
rotational therapy provides a much better 
physical distribution of radiation for the 
treatment of deep-seated malignant neo- 
plasms than conventional deep x-ray ther- 


apy. 
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With the other types of x-ray apparatus 
available in the Center, radiation therapy 
can be accomplished from the grenz range 
of 10 kvp to the supervoltage range of 
3,000,000 volts. Expanded uses of radio- 
active isotopes, other than cobalt, for the 
diagnosis and treatment of disease is 
under way. 


With the Radiation Center in operation, 
a broader attack on the therapy of cancer 
is possible and significant basic research 
in the field of ionizing radiation is feasible. 
Adequate use of the facility required the 
addition of properly trained individuals 
to the staff, including a highly qualified 
radiophysicist. The work of the Radiation 
Center will be expanded gradually into 
related fields, such as pathology, physiolo- 
gy, biochemistry and bacteriology. 

The Lovelace Foundation for Medical 
Education and Research is a nonprofit cor- 
poration created in 1947 in order that the 
clinic type of practice started in 1922 by 
Dr. William Randolph Lovelace might be 
perpetuated. By irrevocable agreement, 
Dr. Lovelace, his brother-in-law, Dr. Edgar 
T. Lassetter, and Dr. W. Randolph Love- 
lace II gave the title, equipment, clinical 
records, library and good will of the Clinic 
to the Foundation. 

The Lovelace Foundation has the objec- 
tive of fostering knowledge of the causes, 
prevention, relief and treatment of human 
disease and the promotion of public health. 
It does not engage in private practice. The 
Foundation eventually will embody all of 
the major medical and biologic specialti¢s 
in its program for advanced education and 
research. Mr. Floyd Odlum of New York 
is Chairman of the Foundation’s Board of 
Trustees, and Dr. William Randolph Love- 
lace is Treasurer of the Foundation and 
President of the Board of Governors of 
the Clinic. 

In his dedicatory address, Dr. McCor- 
mick paid tribute to Dr. Lovelace, who 
is President of the United States Section 
of the International College of Surgeons, 
telling of his journey across the south- 
western plains with a team, eighteen dol- 
lars and a cheap revolver to reach the 


little town where he started practice, 
eventually arriving in the beautiful city 
where he has built this great medical 
center. “He is a great pioneer and a great 
American, and I am happy as President 
of the American Medical Association to 
be able to pay this well-deserved tribute 
to him and to his group.” 


Reception for Dr. Manzanilla: On the 
occasion of his return to Mexico City 
from Chicago, where he brilliantly com- 
pleted the postgraduate course at the 
Cook County Hospital Graduate School of 
Medicine and further demonstrated his 
surgical training at the American Hospi- 
tal, Dr. Manuel A. Manzanilla Jr. was 
entertained at a reception given by Don 
Fernando Manzanilla Batista and Dofa 
Esperanza P. de Manzanilla. The recep- 
tion was attended by family and friends 
and was held for the double purpose of 
congratulating the young doctor who has 
made such good use of the exchange 
scholarship awarded him as well as in- 
augurating the new and modern consult- 
ing office of Dr. Manuel A. Manzanilla 
Batista and his son, Dr. Manuel A. Man- 
zanilla, Jr. The senior Dr. Manzanilla is 
a Vice-President of the International Col- 
lege of Surgeons, and both father and son 
have been frequent contributors to the 
Journal. The officers of the International 
College of Surgeons add their congratula- 
tions to those of the many friends of the 
Manzanilla family. 


Dr. Babington Honored 


Dr. S. H. Babington, F.I.C.S., of Berke- 
ley California, Medical Director and Chief 
of the Surgical Staff of Herrick Memorial 
Hospital, has many interests outside his 
profession. He had been doing Boy Scout 
work for the past twenty-five years, serv- 
ing in many capacities and receiving many 
awards. The crowning honor came recently 
when he was decorated with the Silver 
Beaver Award for “outstanding service to 
boyhood,” which is the highest honor be- 
stowed on adult Scouts. The presentation 
was made by Justice A. F. Bray of the 
Supreme Court of California. Dr. Babing- 
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ton is the author of “Navajos, Gods and 
Tom-toms,” a personal experience account 
of his adventure among the Indians of the 
southwest mesas. 


The Fourth Congress of the Association 
of National European and Mediterranean 
Societies of Gastroenterology will be held 
‘n Paris from June 27 to July 2, 1954. 
Principal themes will be Portal Hyper- 
‘ension and The Dumping Syndrome. In- 
‘ormation may be obtained from the Sec- 
-etary-General, Dr. R. Viguie, 79 Boule- 
vard Malesherbes, Paris 8éme, France. 


International Congress of Ophthalmolo- 
xy: In accordance with the decision of the 
‘nternational Council of Ophthalmology, 
the Seventeenth International Congress of 

Ophthalmology will take place in Septem- 
ber, 1954, in Montreal, Canada, and in New 
York. The sessions in Montreal will be 
held on September 9 to 11, those in New 
York September 12 to 17. These sessions 
are but different assemblies of one Con- 
gress and are being planned by a joint 
committee of Canadian and American oph- 
thalmologists. A single registration fee 
covers both the Montreal session and the 
New York session. The administrative lan- 
guages of the Congress are English, 
French and Spanish. 


Scientific assemblies will be held at the 
University of Montreal and at McGill 
University in Montreal, and in New York 
at the Waldorf-Astoria Hotel. At the open- 
ing session in Montreal the Gonin Medal 
will be presented to Sir Stewart Duke- 
Elder. 


All qualified medical practitioners are 
eligible to attend all sessions of the Con- 
gress upon payment of the registration 
fee as a Full Member. Physicians as well 
as other persons devoting full time to sci- 
entific work, teaching or research in oph- 
thalmology or related fields may register 
as Associate Scientific Members. They 
will be admitted to all scientific sessions 
but not to the social functions. Relatives 
or friends accompanying Full or Associate 
Scientific Members may become Associate 


Members by the payment of the appropri- 
ate fee and will be entitled to attend the 
social functions but not the scientific ses- 
sions. 


Registration fee for Full Members from 
North American countries is $25.00; from 
other countries $15.00; Associate Scien- 
tific Members from North America $10.00, 
other countries $5.00. 


Those who wish to present papers, films 
or scientific exhibits at either session of 
the Congress should communicate with 
the Secretary General, 100 First Avenue 
Building, Rochester, Minnesota, U.S.A. 


An International Symposium on the Eye 
will follow the New York session of the 
International Congress on Ophthalmology, 
convening September 24 and 25 at the 
College of Medicine, State University of 
Iowa, Iowa City, Iowa. The program will 
be conducted in English, the topic being 
general physiology and pathology of the 
eye. 


Pan-Pacific Surgical Congress: The 
Sixth Congress of the Pan-Pacific Surgical 
Association will be held in Honolulu Octo- 
ber 7 and 8, 1954. An outstanding scien- 
tific program, including sessions in all 
divisions of surgery and related fields, 
promises to be of interest to all members 
of the profession. An extensive social 
program is being developed for the sur- 
geons’ families. Those wishing to attend 
are urged to make arrangements as soon 
as possible if they wish to be assured ade- 
quate facilities. Requests for information 
may be addressed to Dr. F. J. Pinkerton, 
Director-General, Pan-Pacific Surgical As- 
sociation, Suite Seven, Young Building, 
Honolulu, Hawaii. 


Society of Clinical Studies of Havana: 
The Governing Board which will direct the 
Society for 1953-1955 is as follows: Presi- 
dent, Dr. Frank Canosa Lorenzo; Vice- 
President, Dr. Julio Sanguily; Secretary, 
Dr. Juan Portuondo de Castro; Vice-Secre- 
tary, Dr. Manuel Villaverde; Treasurer, 
Dr. Luis Ortega Verdes; Vice-Treasurer, 
Dr. Moisés Chediak. 
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|X° Congresso 
Colégio Internacional de Cirurgides 


Sao Paulo, Brasil 


Estao, finalmente, acertados os prepara- tantan (Snake farm), ao Horto 
tivos para o IX Congresso Internacional Florestal (Museu de Madeiras Bra- 
do Colégio Internacional de Cirurgides a sileiras), a exposi¢ao de orquideas, a 


Exposicao Internacional de Ibirapue- 
ra etc. 


Comissao Organizadora, necessitando fixar 
com exatidéo o numero e a procedéncia 
dos congressistas que virao a Sao Paulo, [vy Para ordenar as atividades do IX 


Brasil, nessa época, de 26 de abril a 2 de Congresso e possibilitar sua realiza- 
maio de 1954, envia a todos os interessados cao de forma planejada—organizada, 
as seguintes informagdes e questionario: eficiente, com aproveitamento maximo 
do tempo, a Comissao Organizadora 

Informacoes estabeleceu o regulamento anexo e, 


de acérdo com as possibilidades locais, 
fez o programa geral. 


I. Este sera o IX Congresso da série 


internacional do Colégio Internacional Como os fundos para a realizacko 
de Cirurgides e ao mesmo tempo fara Congress 
parte das comemoracées culturais dos ty 
da Funda- Paulo, através do oferecimento feito 
pelo Governador do Estado, Prof, Dr. 


Lucas Nogueira Garcez, e do Colégio 
Internacional de Cirurgides, através 
do Prof. Dr. Max Thorek, mas insufi- 
cientes em virtude da grandiosidade 
do Congresso, é ainda necesséria uma 
contribuicaéo individual de cada con- 
gressista, sem excepcao. 


II. Como atividade do Colégio Interna- 
cional de Cirurgides, éste Congresso 
servira para 0 encontro dos cirurgides 
de todo o Mundo, apresentacao e dis- 
cussao de trabalhos e relatorios ofi- 
ciais, e, além disso, para a eleicéo da 


préxims directoria, posse do novo pre- Em virtude dessa escassez orcamen- 
sidente internacional e demais mem- 
bros da Diretoria do Colégio, relatéri- lid age 
os da secretaria geral, da tesouraria 
dentes das seccdes do Colégio e aos 
chefes das delegacdes em sua auséncia, 


e aos relatores dos 3 temas oficiais, 
além das autoridades internacionais 
do Colégio Internacional de Cirurgi- 
oes. 


III. Como comemoragao integrada nos fes- 
tejos do 42 Centenario de Sao Paulo, 
além das atividades do IX Congresso 
os ilustres visitantes terao a oportuni- 
dade de entrar em contacto com 0S —_y Procurando obter vantagens para 0s 


varios aspectos da vida brasileira. Srs. Congressistas e suas familias, : 
Nesse sentido, a programa social = Comissaio Organizadora conseguiu da 
: inclue visitas a Santos, como exemplo empesas de transporte redugdes na: 
a de porto; a Guaruja e Sao Vicente, tarifas—para viagens em grupo. As 
; como praias de recreio; a Campinas, sim, a Panair do Brasil apresento’ 
2 para visita a plantagdes de café; e, para as viagens Paris-Madrid-Lisboz 


em Sao Paulo, ao Instituto do Bu- Sao Paulo as cotagdes anexas. 
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III. 


IV. 


VI. 


Quanto aos hoteis, em Sao Paulo, 
o mais arduo problema dos congres- 
sos em 1954, a Comissao Organizadora 
encarregou a Agéncia Salles de Tu- 
rismo de reservar 0 maior nimero de 
quartos com banho nos hoteis de la. 
classe, garantindo nao so os lugares 
mas também os precos mais razoaveis, 
nesta época de encarecimento das 
utilidades. 

A Agéncia International Travel 
Service, de Chicago, IIl., fez contrato 
diretamente com outro hotel para os 
congressistas norte-americanos e ca- 
nadenses, porém sem nenhuma respon- 
sabilidade da Comissao Organizadora 
do IX Congresso. 


Questiondrio 


. Comparecera 0 prezado companheiro 
ao IX Congresso Internacional do 
Colégio Internacional] de Cirurgides, 
em Sao Paulo, Brasil, de 26 de abril 
a 2 de maio de 1954? 


. Que pessoas da familia ou amizade 


viajarao consigo? 


Deseja fazer reserva de acomoda- 
cdes em hoteis de Sao Paulo com o 
controle da Comissao Organizadora ? 


Deseja participar de todo o pro- 
grama cientifico e social do IX Con- 
gresso? Com quantas pessoas? 


. Que transporte utilizara para vir a 


Sao Paulo? Que dia e hora chegara 
ao aeroporto ou estacéo em Sao 
Paulo, ou porto em Santos? 
Viajando féra do pragrama oficial 
(cuja chegada é a 25 de abril), 
deseja ser conduzido ao hotel? 


Pretende apresentar trabalhos, fil- 
mes ou relatérios oficiais ao IX Con- 
gresso? Nesta hipdtese ja confirmou 
a inscricéo deles junto 4 Comissao 
Organizadora? 

Conforme deciséo, cada congres- 
sista s6 podera apresentar um tra- 
balho em cada sessdo e subordinado 
ao limite de tempo fixado no regula- 


VIII. 


IX. 


mento. Assim sendo, queira escolher 
os trabalhos a que dér preferéncia. 


Ja enviou especificagdes o material 
documentario a ser projetado duran- 
te a leitura de seu trabalho para 
que a Comissaéo possa guarantir a 
correta exibicaéo dos mesmos? 


Se tiver problemas pessoais, de ex- 
cepcao, ja comunicou 4 Comissao 
Organizadora? Pois ha o maior em- 
penho em atender a todos os casos 
isolados posseiveis, de forma a tor- 
nar o IX Congresso Internacional 
uma oportunidade agradavel a seus 
participantes. 


. Deseja, fora do periodo do IX Con- 


gresso, realizar excurs6ées turisticas 

pelo Brasil? 

Por exemplo: Cataratas do Iguassu, 
Sete Quedas, Paulo Afonso? 

Estacées hidrominerais—Caxambu, 
Sao Lourenco, Pogos de Caldas, 
Prata, Sao Pedro, Lindoia, Ser- 
ra Negra, etc? 

Climdticas—Campos do Jordao, Ita- 
tiaia, etc? 

Centros histéricos — Recife, Olinda, 
Salvador, Curo Preto, Sabara, 
Sao Joao del Rei etc? 

Grandes capitais de Estados—Belo 

Horizonte, Curitiba, Porto Alegre, 

Manaus, Fortaleza, ou fazer estadia 

no Rio de Janeiro, Petr6épolis, Tere- 

zopolis, Niteréi etc. ? 

A Comissao Organizadora encam- 
inhara qualquer solicitagaéo nesse 
sentido 4 agéncia de turismo. 


Regulamento do IX Congresso do Colégio 


I. 


II. 


Internacional de Cirurgioes 


Havera sessées solenes de instala- 
cao o encerramento, sessdes ordina- 
rias e sessao deliberativa de Casa 
dos Delegados. 


A sessao de instalacaéo tera como 
Presidente de Honra Sua Excia. o 
Governador do Estado de Sao Paulo 
e sera dirigida pelo Presidente do 
Colégio que fara o discurso inaugu- 
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ral. Tomarao parte na mesa as au- 
toridades brasileiras e estrangeiras, 
as autoridades do Colégio, convoca- 
das para tal fim, e os Presidentes 
de Sociedades Medicas. O Presi- 
dente da Seccao Brasileira dara as 
boas vindas aos congressistas. 


III. As sess6es ordinarias destinar-se- 
ao aos tomas oficiais e temas livres 
e serao presididas, rotativamento, 
pelos Presidentes de seccdes ou pe- 
los chefes de delegacées dos paises 
representados. 


paragrafo wnico—Como Chefe de Delega- 
cao entende-so o cirurgiao credenci- 
ado pela Seccao para chefiar a dele- 
gacao do proprio pais. 


IV. A sessao deliberativa sera presidida 
pelo Presidente do Colégio. Esta sera 
consagrada a eleicéo da Diretoria e 
do “Board of Trustees,” a leitura 
e aprovacao de relatorios, a eventu- 
al reforma de estatutos e demais 


deliberagées da Casa dos Delegados, 


V. A sesséo solene de encerramento 
seguira ao almoco de despedida, do 
dia 2 de maio. Esta sessao sera 
presidida por um Presidente de 
Honra, mas sera aberta pelo Presi- 
dente Internacional do Colégio que, 
imediatamente, dara posse a Dire- 
toria eleita e aos novos membros 
do “Board of Trustees.” Nesta so- 
lenidade seraéo também entregues 
os diplomas honorificos que as socie- 
dades médicas conferirao aos con- 
gressistas. O representante estran- 
geiro indicado tera a palavra para 

agradecimento. O Presidente do 

Colégio fara o discurso de encerra- 

mento. 


VI. Todas as sessdes serao secretaria- 
i das por membros titulares de- 
signados pela Comissao Organiza- 
dora. As sessées solenes e a sessao 
deliberativa serao secretariadas pe- 
lo Secretario Geral do Colégio que 
podera usar da palavra quando 
julgar oportuno. 


paragrafo unico—Competira aos secretari- 


VII. 


VIII. 


IX 


os das sessdes ordinarias: 

1) auxiliar o presidente na orien- 
tacao dos trabalhos; 

2) coligir os trakalhos apresenta- 
dos; 

3) anotar as discuss6es; 

4) controlar o horario dos oradores 
e comentadores; 

5) dar conta de suas funcées a Co- 
missao Organizadora. 


Havera tantas sessdes ordinarias 
quantas necessarias 4 apresentacdo 
dos trabalhos. 


O tema central do Congresso sera 

Socializacdo da Medicina. 

a) havera tantos relatores do tema 
central quanto os designados 
pela Comissao Organizadora, 
procurando-se evitar que cada 
pais apresente mais de um rela- 
tor. 

b) As reunides do tema central 
serao realizadas pela manha. No 
encerramento solene do Con- 
gresso, o relator oficial brasileiro 
fara um resumo geral as 
conclusoes finais. 

c) Cada relator podera dispor de 
30 minutos, improrrogaveis, 
para sua dissertacéo e projecaéo. 

d) Apos a leitura dos relatorios, 
cada congressista tera, mediante 
inscricaéo, 5 minutos para discu- 
ti-los. Aos relatores sao concedi- 
dos 10 minutos para responder 
as objecées feitas e prestar as 
informacées pedidas. 


Os demais temas oficiais—Radiolo- 
gia e Antibidticos—serao tratados, 
em cada uma de suas especificacdes, 
por um relator e dois co-relatores, 
cabendo ao primeiro usar da palav- 
ra por 30 minutos, para dissertacao 
e projecées. 

a) Cada co-relator podera falar du- 
rante 15 minutos, apresentando. 
particularmente, a experiénci? 
de sua regiao ou simplesment: 
sua experiéncia pessoal. 
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b) As sess6es ordinarias destina- 
das a ésses temas oficiais serao 
realizadas 4 tarde e, se neces- 
sario, 4 noite. Cada congressista 
podera, mediante inscricao, usar 
da palavra por 5 minutos para 
discutir o assunto, podendo o 
relator e os co-relatores retomar 
a palavra até por 10 minutos 
para responder as objecdées fei- 
tas e prestar as informacdes 
solicitadas. 


X. A inscricéo para os temas livres 


XI 


encerrar-se-a no dia 28 de feveréiro 
de 1954. Esses temas deverao ver- 
sar sObre I) novos assuntos de in- 
teresse cirtrgico, II) técnicas e 
taticas cirlrgicas pessoais e III) 
experiéncia sobre determinados pro- 
cessos. Sob qualquer pretexto, a 
exposicao nao poderé ultrapassar 
de 10 minutos, inclusive 0 tempo 
destinado a projecées de figuras e 
quadros estatisticos e a passagem 
de filmes demonstrativos. Cada au- 
tor podera apresentar um sé trabal- 
ho em cada sessao. 


S6 serao colocados na ordem do dia 
os trabalhos cujos resumos ou origi- 
nais forem entregues 4 Comissao 
Organizadora até. 


XII 


XIV. 


XV 


XVI. 


XVII. 


Os temas livres serao distribuidos 
em sessdes especializadas, em nt- 
mero de acdrdo com os trabalhos 
inscritos. Os temas livres que nao 
puderem ser reunidos na mesma es- 
pecialidade serao incluidos no final 
das sess6es ordinarias. 


S6 serao apresentados os trabalhos 
cujos autores estejam presentes na 
hora da chamada, conforme pro- 
grama. 


Durante o Congresso serao reali- 
zadas sessoes cirlrgicas demonstra- 
tivas sdbre varias especialidades 
que, se possivel, serao transmitidas 
pela televisto. Havera uma expo- 
sicéo cientifica e de equipamentos 
médicos. 


Sera também organizado um pro- 
grama de visitas e reunides sociais, 
cujo horario nao colida com o das 
reunides especificadas, 


Sao linguas oficiais do Congresso: 
portugués, inglés, hespanhol, fran- 
cés, italiano e alemao, Possivel- 
mente, havera um servic¢o de tra- 
ducao simultanés. 


A Comissao Organizadora resolvera 
OS casos omissos. 
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In Memoriam 


ARCANGELO LIVA 


M.D., F.A.C.S., F.I.C.S. 


Dr. Arcangelo Liva died on August 12, 
1953, at the age of 66. A native of Savona, 
Italy, he attended the Royal Italian Gin- 
nasio, received M.D. degrees from the 
Eclectic Medical College of the City of 
New York in 1912 and Rome University 
in 1935, with graduate study at the New 
York Ophthalmic Hospital Graduate Col- 
lege and the New York Postgraduate 
School and Hospital. 

Dr. Liva, who practiced ophthalmology 
and otorhinolaryngology in Hackensack, 
New Jersy, until he moved to Los Angeles 
three years ago, was Director of Ophthal- 
mology and Otolaryngology at Hackensack 
Hospital, Consultant in Ophthalmology and 
Otolaryngology at Bergen County Hos- 
pital, and Professor of Ophthalmology at 
the New York Ophthalmic Hospital Grad- 
uate College. He was a Past President of 
the Bergen County Medical Society, Dip- 
lomate of the American Board of Ophthal- 
mology, American Board of Otolaryngol- 
ogy and the International Board of 
Surgery, a Fellow of the American College 
of Surgeons and a Fellow of the Interna- 
tional College of Surgeons. 


GEORGE J. TAQUINO 


M.D., F.A.C.S., F.I.C.S. 


Dr. George J. Taquino of New Orleans, 
Louisiana, died on August 29, 1953, at the 
age of 68. Dr. Taquino, who was on the 
staffs of Hotel Dieu Hospital, Touro In- 
firmary and Charity Hospital of Louisiana, 
had been Professor of Otolaryngology at 
Louisiana State University School of Medi- 
cine. He was a Fellow of the American 
College of Surgeons, Fellow of the Inter- 
national College of Surgeons, Fellow of 
the American Medical Association, Fellow 
of the Southeastern Surgical Congress, 
member of the American Laryngological 


Association, American Otological Society, 
American Academy of Ophthalmology and 
Otolaryngology, American Laryngological, 
Rhinological and Otological Society, Amer- 
ican Board of Otolaryngology, American 
Broncho-Esophagological Association and 
of his state and local medical societies. 


GEORGE MADISON MAXWELL 


M.D., F.I.C.S. 


Dr. George Madison Maxwell of Roa- 
noke, Virginia, died on September 24, 
1953, at the age of 75. Born in Mecklen- 
burg County, North Carolina, in 1878, he 
received an A.B. from Davidson College 
in 1896 and M.D. degrees from North 
Carolina Medical College in 1901 and 
Jefferson Medical College in 1906, intern- 
ing at North Carolina Medical College 
Hospital. Specializing in eye, ear, nose 
and throat surgery, Dr. Maxwell was a 
Fellow of the International College of 
Surgeons, member of the American Medi- 
cal Association, Virginia State Medical 
Society, West Virginia Medical Society, 
Southern Medical Society and the Roanoke 
Academy of Medicine. 


PAUL M. KAUFMAN 


M.D., A.I.C.S. 


Dr. Paul M. Kaufman of Youngstown, 
Ohio, died on August 23, 1953. He was 
born in Port Chester, New York, in 1896, 
graduated from the University of Chicago 
in 1921 and Rush Medical School in 1923, 
interning at Youngstown Hospital with 
postgraduate study at the Universities of 
Vienna and Budapest. 

_ Specializing in gynecology and obstet- 
rics, Dr. Kaufman was an associate mem- 
ber of the International College of Sur- 
geons, a member of the American Medica’ 
Association, Ohio Medical Association and 
the Mahoning County Medical Society. 
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The International College of Surgeons, 
being neither feeble of insight nor given to 
final dogmatic pronouncements, has rec- 
ognized from the beginning the immensely 
great value of practical experience in sur- 
gery. In a very genuine sense this experi- 
ence supplies the surgeon with resources 
that the finest teachers and the most ex- 
emplary modern course of study, unaided, 
cannot give him. What it gives him, more- 
over, is indispensable, though he be as wise 
as Socrates, as brilliant as Galileo and as 
truly inspired in his work as William 
Osler. He needs it to counterbalance, by 
its human weight, the mass of detailed 
knowledge he has acquired in training. He 
needs it to teach him that surgery is not 
only a science but an art, which calls for 
human understanding, patience and cour- 
age. There is no profession in which 
knowledge and skill alone may not turn 
a man into an automaton. 

It is for this reason that the College, in 
setting up its qualifications for Fellow- 
ship, has always taken thought of the older 
surgeon, We see no reason why any com- 
petent surgeon should be deprived of Fel- 
lowship merely because his formal edu- 
cation has long been completed. If his 
professional competence and his personal 
character have demonstrably been pre- 
served and increased through years of 
faithful service, why should he not stand 
level with his younger colleagues, for 
whom the way has been so much less de- 
manding? 

As is well known, the oral and written 
examinations required for admission to 
Fellowship are modern and exacting to a 
degree. Yet in actual performance, having 
been taught by experience, the older sur- 
geon may surpass his juniors. We cannot 
in justice disregard this fact. 

Our most recent written examination in 
general surgery, held on February 1 at 
the College Home in Chicago, consisted of 
eleven questions, of which the candidate 
was required to answer ten. One dealt 


Experientia Docet 


with the use of isotopes in the diagnosis 
and therapy of surgical disease; one pre- 
sented data on a case and asked for a 
diagnosis; one called for the signs and 
symptoms of postoperative hypopotasse- 
mia and the best prophylactic measures 
to be taken against it; and one required 
the candidate to “discuss anatomically (a) 
the foramen of Winslow, (b) the valves 
of Morgagni, (c) the posterior mediastin- 
um and (d) sliding hernia.” 

A competent surgeon (and none but 
competent surgeons are admitted to Fel- 
lowship) who has had the advantage, both 
in scholastic training and in practice, of 
all the current modern knowledge of chem- 
otherapy, antibiotics, fluid and electrolyte 
balance, diagnostic procedures, experimen- 
tal research, modern anesthesia and mod- 
ern surgical equipment should be able to 
answer such questions acceptably. Of a 
surgeon without these advantages it is un- 
fair to expect so sudden a return to the 
purely academic. Just as there are expert 
grammarians who know, down to the final 
hair-splitting distinction, exactly how a 
language should be handied but cannot 
quote you a rule to save their lives, so 
there are surgeons whose sensitive and 
experienced hands know every smallest 
portion of the human body and yet have 
forgotten the anatomic details upon which 
their far more important knowledge was 
founded. It is almost bromidic to say that 
such a surgeon, when it comes to wise 
decisions and practical skill, can often 
overshadow the purely academic expert. 


It is therefore the policy of the Inter- 
national College of Surgeons to grant the 
privileges of Fellowship to the older sur- 
geon without the formality of a written 
examination, although in his case too his 
entire career is meticulously scrutinized as 
to competence and the maintenance of ethi- 
cal standards. If the result of his confer- 
ence with the Qualification Council indi- 
cates that he has met all necessary re 
quirements, he is admitted to Fellowship 
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This is an appropriate recognition, sure- 
ly, of the respect due to achievement under 
difficulties. How many modern surgeons 
ywould be taken aback, to say the least, if 
{rey were suddenly confronted with an 
‘mergency operation with no theatre, no 
ighly trained team of assistants, no an- 

thetist, no adequate lights and no equip- 
» ent to help them estimate the operative 
- sk? The inescapable fact remains that 
any of the most critical operations ever 
erformed have saved life under such 
| undicaps, in circumstances not only diffi- 


cult and hampering but apparently in- 
superable. 

They were not insuperable; hardly any- 
thing is, as doctors, of all men who walk 
the earth, should know. The International 
College of Surgeons, always mindful of 
surgery’s debt to the past, recent or re- 
mote, takes great pride and pleasure in 
so acknowledging the obligation and dis- 
charging a part of it, in the coin of justice, 
to men whose credentials are wisdom, 
honor and undeniable skill. We consider 
this fairly exacting. 


Council of the United States Section, meeting with members of the College administrative staff to 

evaluate applications of candidates for membership. Standing: Dr. Trowbridge, Mr. Osborne, Dr. 

Rothbart, Mrs. Richey, Dr. Hirschtick, Dr. Wolfe, Dr. Dickerson, Mr. Dallmann, Miss McCavick, 

Miss Jackson, Miss Bessems, Dr. Compere, Seated, facing: Dr. Plzak, Dr. Milloy, Dr. Martin, Dr. 

Rosser, Dr. Bacon, Dr. DeVault, Dr. Ayers, Dr. Meyerding, Dr. Jackson. Seated, backs: Dr. Lederer, 
Dr. Moses, Dr. MacCarty, Dr. Douglas, Dr. Turner, Mrs. Haupers. 


For information pertaining to qualifications for 
Fellowship, Associate Membership or Junior Membership in the 


United States Section, International College of Surgeons 
please communicate with 
Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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Ninth International Congress 
Sao Paulo, Brazil, April 26-May 2 


The Ninth International Congress of 
the International College of Surgeons, to 
be held in Sao Paulo, Brazil, April 26 to 
May 2, promises to be a history-making 
event. Surgeons are coming from all parts 
of the free world, to exchange ideas and 
to gain knowledge and inspiration from 
the brilliant program which has been ar- 
ranged by the Organizing Commission 
headed by Prof. Dr. Carlos Gama, F.B.C.S., 
F.I.C.S. (Hon.), Vice-President of the In- 
ternational College of Surgeons and Sec- 
retary-General for South America. 

The Congress is being held in Sao Paulo 
by official invitation of His Excellency, 
Prof. Dr. Lucas Nogueira Garcez, Gover- 
nor of the State of Sao Paulo, during the 
period when the city of Sao Paulo is cele- 
brating its Fourth Centennial. Funds for 
the Congress were contributed by the Bra- 
zilian government. 

Dr. Oscar Cintra Gordinho, F.B.C.S., 
F.IL.C.S., is President of the Brazilian Sec- 
tion of the International College of Sur- 
geons, hosts to the Congress. 

Headquarters will be at the Jaragua, 
newest and most modern hotel in a city of 
modern skyscrapers. Scientific sessions 
will be held at the renowned Faculty of 
Medicine of Sao Paulo. The hospitality for 
which Brazil is justly famous is reflected 
in the social program which has been 
planned, and sightseeing tours will take 
full advantage of the spectacular scenery 
surrounding Sao Paulo and the many 
points of historical interest. 

The central theme of the Congress—Ex- 
perience with Socialized Medicine through- 
out the World—is attracting widespread 
interest. Principal speaker will be Prof. 
Antonio Cesarino, Jr., Professor of Social 
Legislation of the Faculty of Law and 
Professor of Sociology with the Faculty 
of Economic Science of the University of 
Sao Paulo. 

So that he may accurately present the 


feeling of the medical profession in Brazil 

concerning this serious problem, Prof. 

Cesarino has prepared the following ques- 

tionnaire which has been sent to all Bra- 

zilian physicians and surgeons: 
1. What do you understand is meant by 
“socialized medicine” ? 
2. What are the facts relating to so- 
cialized medicine in your locality? 
3. Which are the institutions in which 
they occur? 

How does it benefit patients? 

What are its disadvantages for pa- 

tients? 

How does it benefit doctors? 

What are its disadvantages for doc- 

tors? 

Can socialized medicine be reconciled 

with private practice? 

. If you think that a doctor working 
under socialized medicine cannot 
have a private practice, give your 
reasons why. 

10. What, in your opinion, is the mini- 
mum salary that a doctor working 
under socialized medicine should re- 
ceive in your locality? Give your 
reasons. 

11. How much is the actual salary paid 
to such doctors now? 

12. How, in your opinion, can medica! 
care for underprivileged people be 
improved without financial disadvan- 
tages for doctors? 

13. What, in your opinion, is the best 
way to make medical care available 
to people in rural areas? 

14. What is the actual state of medica 
care in your locality? 

15. What is the actual condition of Ob 
stetrics and Pediatrics in your lc 
cality ? 

16. How would it be possible to impro\ 
them? 

17. What do you think of forming do 
tors’ unions? 
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Taking official cognizance of the discussions of Socialized Medicine which have an important place 

on the program of the Ninth International Congress of the International College of Surgeons, the 

American Medical Association has appointed its President, Dr. Edward J. McCormick, F.A.C.S., 

F.1.C.S. (left, above) and Dr. David B. Allman, F.A.C.S., F.I.C.S., Trustee and Chairman of the 
Judiciary Committee (right), to represent the Association at Sao Paulo. 


18. Is it possible to have socialized med- 
icine without economic socialization? 
How? 

19. What measures do you suggest to 
elevate the moral and economic level 
of the medical profession? 


Delegations from all parts of the world 
will participate in the discussions of this 
important and controversial subject. The 
American Medical Association has ap- 
pointed its president, Dr. Edward J. Mc- 
Cormick, F.A.C.S., F.1.C.S., and Dr. David 
B. Allman, F.A.C.S., F.LC.S., Trustee and 
Chairman of the Judiciary Committee, as 
official representatives to present the view- 
point of the Association. 

Major themes of the Congress, in addi- 
tion to Socialized Medicine, are New Uses 
of Radiology with Contrast Media in the 
Various Surgical Specialties and Experi- 
ence with Antibiotics in All Branches of 
Surgery. Besides the three major themes, 
there will be papers and symposia on a 


wide variety of surgical subjects, opera- 
tive and dry clinics, motion pictures and 
television, forums and round table discus- 
sions as well as scientific exhibits. 


Prof. Dr. Rudolph Nissen, F.I.C.S 
(Hon.), of Basel, Swtizerland, will be in- 
stalled as International President of the 
College. The International House of Dele- 
gates will meet to elect officers, consider 
amendments to the Constitution and By- 
laws, set the date and place for the next 
International Congress and transact other 
important business. 

An incomplete list of speakers includes 
the following: 


United States 

Dr. Morris Fishbein, F.1.C.S. (Hon.) 

Dr. S. H. Babington, F.I.C.S. 

Dr. Felix Cunha, F.I.C.S. 

Dr. Boston M. Day, F.I.C.S. 

Dr. William B. Morrison, F.A.C.S., F.I.C.S. 
Dr. Edward L. Compere, F.A.C.S., F.1.C.S. 
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Dr. Charles P. Bailey, F.A.C.S., F.1.C.S. 
Dr. Aaron N. Gorelik, F.I.C.S. 

Dr. Harvey E. Billig, Jr., F.I.C.S. 

Dr. Wolfgang W. Klemperer 

Dr. James W. Watts, F.A.C.S., F.LC.S. 
Dr. Barney M. Kully, F.I.C.S. 

Dr. George P. Landegger, F.A.C.S. 

Dr. Oscar B. Nugent, F.A.C.S., F.I.C.S. 
Dr. Richard A. Perritt, F.I.C.S. 

Dr. Otis R. Wolfe, F.I.C.S. 

Dr. Wynne Silbernagel, F.I.C.S. 

Dr. Harry E. Bacon, F.A.C.S., F.LC.S. 
Dr. Moses Behrend, F.A.C.S., F.1.C.S. 
Dr. Edgar F. Berman, F.A.C.S., F.I.C.S. 


Dr. Frederick Campbell, F.A.C.S., F.I.C.S. 


Dr. J. James Duffy, F.I.C.S. 
Dr. Herbert T. Hayes, F.A.C.S., F.LC.S. 


Dr. Raymond McNealy, F.A.C.S., F.1.C.S. 


Dr. J. Ullman Reaves, F.I.C.S. 

Dr. Curtice Rosser, F.A.C.S., F.I.C.S. 
Dr. Michael Valiente, F.I.C.S. 

Dr. Henry Bodner, F.I.C.S. 

Dr. R. F. Mueller, F.A.C.S., F.I.C.S. 

Dr. Park Niceley, F.A.C.S., F.I.C.S. 

Dr. Roger Anderson, F.A.C.S., F.I.C.S. 
Dr Henry A. Brodkin, F.A.C.S., F.LC.S. 
Dr. Arnold S. Jackson, F.A.C.S., F.I.C.S. 
Dr. Eugene L. Jewett, F.A.C.S., F.I.C.S. 
Dr. Ruth S. Jewett 

Dr. Henry H. Kessler, F.A.C.S., F.I.C.S. 
Dr. Earl D. McBride, F.A.C.S., F.I.C.S. 
Dr. Garrett Pipkin, F.A.C.S., F.LC.S. 


Dr. Henry W. Meyerding, F.A.C.S., F.I.C.S. 


Dr. J. Carl Hutchinson, F.A.C.S., F.I.C.S. 
Dr. Vincent P. Mazzola, F.A.C.S., F.I.C.S. 


Dr. Fremont A. Chandler, F.A.C.S., F.I.C.S. 


Dr. Irvin H. Scott, F.A.C.S., F.LC.S. 
Dr. Arthur Dallos, F.I.C.S. 


Dr. Max Thorek, F.I.C.S., F.B.C.S., F.P.C.S. 


(Hon.) 
Dr. Arthur Neal Owens, F.A.C.S., F.I.C.S. 


Argentina 

Dr. Ramon Carrillo, F.I.C.S. 
Prof. Dr. Pedro A. Maissa 
Dr. Augustin Condioti 

Dr. Victorino D’Alotto 

Dr. Oscar L. de Goycoechea 
Dr. Abel N. Cononico, F.I.C.S. 


Bolivia 
Dr. Santiago Medeiros 
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Brazil 
Prof. Dr. Luiz G. Blessman, F.I.C.S. 
Dr. Antonio Cesarino, Jr. 


Dr. Joaquim de Souza Cavalcanti, F.I.C.S. 


Dr. Crescencio Centola 

Dr. Mussa Hazin, F.I.C.S. 

Dr. Carlos O. Lopes 

Dr. Arthur Campos da Paz 

Dr. Wenceslau Botelho, F.I.C.S. 

Dr. Euripedes P. A. Garcia, A.I.C.S. 
Dr. José Carlos F. Milano 

Dr. Bolivar Vidal, F.I.C.S. 

Dr. Jorge Moura Andrews 

Dr. Frederico Carvalheira 

Dr. Roberto Farina, F.I.C.S. 

Dr. Raul Loeb 

Dr. Alipio Pernet, F.I.C.S. 

Dr. José Rebelo Netto, F.I.C.S. 

Dr. Victor Spina 

Dr. Adalberto Leite Ferraz, F.I.C.S. 
Dr. Illydio Sauer, F.I.C.S. 

Prof. Cyro A. Silva 

Dr. Durval Morais de Carvalho 
Prof. E. Salles Cunha 

Dr. Luiz Bonfa, F.I.C.S. 

Dr. Manuel C. de Barros, F.I.C.S. 
Dr. José Bolivar Drummond, F.I.C.S. 
Dr. Darcy Ilha 

Dr. Romero Marques 

Dr. Luiz Barata 


Dr. Osear de Barros Serra Doria, F.I.C.S. 


Dr. Elias José Kanan, F.I.C.S. 

Dr. Francisco Sizenando, Jr., F.I.C.S. 
Dr. Ricardo Augusto Weber, F.I.C.S. 
Dr. Antonio Duarte Cardoso 

Dr. Vicente di Bella 

Dr. Perceu Lemos 

Dr. Sylvio Netto 

Dr. Ivo Pitangui 

Dr. Luiz Reginato 

Dr. Sylvio D’ Avila 

Dr. Edison de Oliveira, F.1I.C.S. 

Prof. Mario Graziani 

Dr. Laet Toledo Cesar 

Prof. Caspar Soares Brandao 


Colombia 
Dr. Pedro Eliseo Cruz, F.I.C.S. 


Cuba 
Dr. Paul Pereira 
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Sao Paulo 


Dr. Jacob Bitschai, F.I.C.S. 


England 

Dr. Lawrence Abel, 
F.R.C.S., F.1.C.S. (Hon.) 

Dr. C. A. Boucher 

Dr. Macauley 

Dr. Gill 

Dr. Desmond Mulvany, 
F.R.C.S. (Eng.), F.I.C.S. 

Dr. Holmes 

Dr. James S. Brailsford, 
F.R.C.S. (Eng.), F.I1.C.S. 


Ecuador 
Dr. José Ramirez Duenas, F.I.C.S. 


France 

Dr. Raymond Pierre Mahon, F.I.C.S. 

Prof. Mollaret 

Prof. Dr. Raymond Darget, F.I.C.S. (Hon.) 
Dr. Lucien Leger, F.I.C.S. 


Germany 

Dr. Maria V. Daelen 

Prof. Dr. Hans Junker, F.I.C.S. 
Prof. Dr. Kurt Boshamer, F.I.C.S. 
Prof. Dr. Gerhard Domagk, F.I.C.S. 
Dr. Eduard Schmid, F.I.C.S. 


Hawaii 
Dr. Ralph B. Cloward, F.I.C.S. 


Mexico 
Dr. Manuel Manzanilla, F.I.C.S. 


The Netherlands 
Dr. Pieter Leguit, F.I.C.S. 


Paraguay 
Dr. Manuel Riveros, F.I.C.S. 


Peru 
Dr. Juan Antonio Bianchi 
Dr. Eliseo Monteagudo 
Prof. Dr. Esteban Rocca, F.I.C.S. 
Dr. Luis Grafia 
Dr. Oscar Soto 
Dr. Francisco Grafia, 
F.A.C.S., F.1.C.S. (Hon.) 
Dr. Juan de Franco 
Dr. Aurelio Diaz Ufano, F.I.C.S. 


Portugal 

Prof. Dr. Manoel C. Gomes 

Dr. Anibal G. Rodrigues 

Prof. Dr. Fernando C. P. de Lima 
Prof. Dr. Aires de Souza 


Spain 
Prof. Dr. Alfonso de la Fuente, 

F.I.C.S. (Hon.) 
Dr. Eduardo Martinez Alonso, F.I.C.S. 
Prof. Dr. Ramon Arandes Adan, F.I.C.S. 
Dr. A. Garcia Baron, F.I.C.S. 
Dr. C. Gonzalez Bueno 


x 


Dr. R. Vara Lopez, F.I.C.S. 

Prof. Dr. J. Garcia Orcoyen, F.I.C.S. 

Prof. J. Puga 

Dr. Sixto Obrador Alcalde » 

Prof. Dr. Francisco Bonilla~ - 

Dr. Emilio Ley Garcia, F.I.C.S. 

Dr. Fernando Martorell, F.I.C.S. 

Prof. Dr. Pedro Piulachs, F.I.C.S. 

Dr. José Soler-Roig, F.I.C.S. 

Prof. Dr. Gil Vernet, F.I.C.S. 

Dr. A. Puigvert, F.I.C.S. 

Dr. D. Luis Sierra Cano, F.I.C.S. 

Dr. Juan José Garcia Goyanes, F.I.C.S. 

Prof. Dr. Alfonso de la Pena, F.I.C.S. 

Prof. Dr. Francisco M. Lagos, 
F.I.C.S. (Hon.) 

Prof. Dr. José Gasco Pascual, F.I.C.S. 

Prof. Dr. C. Carbonell Antoli, F.I.C.S. 

Dr. A. Caralps Mano F.I.C.S. 

Prof. Dr. E. Hernandez Lopes, F.I.C.S. 

Dr. Cristobal Pera Jiminez, F.I.C.S. 

Prof. Dr. Luis Recasens 

Prof. Dr. Alcala Santaella, F.I.C.S. 

Dr. José Maria Rementeria 


Uruguay 
Prof. Dr. Mario Cassinoni 


A large delegation will arrive aboard the 
S. S. Uruguay, leaving New York April 1 


fora 39-day cruise. Others will travel by 
plane. The committee suggests that mem- 


bers .of the International College of Sur- 
geons planning to attend the Sao Paulo 
Congress may avoid possible inconven- 
iences by making their arrangements 
through the International Travel Service, 
the official travel representative of the 
Congress. 

The daily schedule of activities is as 
follows: 
Sunday, April 25 

7 A.M. Arrival of the S.S. Uruguay in 
Santos, the world’s greatest 
coffee port. Visit to the beauti- 
ful Guaruja Beach. Lunch in 
the Parque Balneario Hotel. 
Visit to Sao Vicente City and 
beaches. Visit to the ancient 
Santa Casa Hospital. Recep- 
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tion at the Mayor’s House. Trip 
to Sao Paulo via the Anchieta 
Road, one of the most spectacu- 
lar highways in the world. (A 
Santos sightseeing tour has 
been arranged on April 29 for 
the air-tour groups.) 


Vionday, April 26 


10 A.M. Solemn assembly and opening of 
the Congress by His Excellency 
the Governor of the State of 
Sao Paulo 

Inaugural Address: The Presi- 
dent of the International Col- 
lege of Surgeons 

12 Noon Lunch 

2 P.M. Visit to the Butantan (forest 
garden, snake farm and mu- 
seum) 

4 P.M. First plenary session — Theme: 
Radiology 

7 P.M. Dinner 

9 P.M. Second plenary session—Theme: 

Antibiotics 


Tuesday, April 27 


9 A.M. Third plenary session — Theme: 
Government Controlled Medi- 
cine 

12 Noon Lunch 

2 P.M. Visit to the Horto Florestal (rich 
tropical gardens) 

4 P.M. Twenty meetings of the sub- 
themes (second and third 
themes) 

7 P.M. Dinner 

9 P.M. Independent themes. Presenta- 
tion of papers by foreign sur- 
geons. 


Wednesday, April 28 


9 A.M. Fourth plenary session—Theme: 
Government Controlled Medi- 
cine 


12 Noon Lunch 


2 P.M. Visit to Ibirapuera Park and In- 
ternational World’s Fair 


4 P.M. Twenty meetings of sub-themes 
7 P.M. Dinner 
9 P.M. Independent themes 


Thursday, April 29 


8 A.M. Excursion to Santos for air-tour 
groups. Visit to the beautiful 
Guaruja Beach. Lunch in the 
Parque Balneario Hotel. Visit 
to Sao Vicente City and beaches. 

9 A.M. Meeting of the House of Dele- 
gates 

12 Noon Lunch 

3 P.M. Jockey Club, reception and special 
horse race program 


Friday, April 30 


9 A.M. Surgical demonstrations 

12 Noon Lunch 

2 P.M. Visit to the government authori- 
ties 

4 P.M. Independent themes 

7 P.M. Dinner 

9 P.M. Scientific meetings 


Saturday, May 1 


9 A.M. Visit to Campinas, a small city 
built in the beautiful Portu- 
guese colonial style. Visit to 
a coffee farm, then lunch and 
return to Sao Paulo 


Sunday, May 2 


9 A.M. Free for church attendance 

11 A.M. Closing luncheon with folk 
dances at the Hotel Interlagos, 
situated on two lakes 

5 P.M. Departure for Santos to board 
the S. S. Uruguay and to the 
airport for continuing flights 
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Pen Portraits of Distinguished Fellows 
of the 


International College of Surgeons 
PROF. DR. CARLOS GAMA 


Carlos Gama, one of the most loyal, be- 
loved, widely honored and effective leaders 
of the International College of Surgeons, 
was born on April 16, 1904, in Cruseira, 
State of Sao Paulo. He studied at the Sao 
Joaquim School of Lorena and received 
his doctoral degree from the Medical Fac- 
ulty of the University of Sao Paulo. 

For two years after his graduation Dr. 
Gama directed the Instituto Cirurgica 
Gama Rodriques and was official surgeon 
at Santa Casa of Guaratinguata and Lor- 
ena. His career as Assistant to the Med- 
ical Faculty of Sao Paulo extends from 


Prof. Dr. Carlos Gama, F.B.C.S., F.I.C.S. (Hon.) 


F.B.C.S., F.1.C.S. (Hon.) 


1928 to 1943. He was Surgeon of the Asilo 
Colonia Santo Angelo from 1930 to 1932. 
In 1944 he joined Santa Casa de Sao Paulo 
as Adjuvant; in 1945 he became Chief of 
the Clinic, which position he still holds. 
Since 1943 he has been Professor of the 
Neurologic Clinic on the Medical Faculty 
of Bahia University. 

Prof. Gama’s honors, awards, activities 
and professional distinctions are too nu- 
merous to be listed in limited space. He 
is a Founder Fellow of the Paulista Asso- 
ciation of Medicine and organizer of its 
Neuropsychiatric Section; a Fellow of the 
Medical and Surgical Society of Sao Paulo; 
an Honorary Fellow of the Academic So- 
ciety of Medicine in Recife; an Honorary 
Member of the Brazilian Academy of Mil- 
itary Medicine; an Honorary Fellow of the 
Medical Association of the Penido Burnier 
Institute of Campinas; and Past President 
of the Brazilian Section of the Interna- 
tional College of Surgeons. He became 
International Vice-President of the Col- 
lege and General Secretary for South 
America at the Madrid Congress in 1952, 
and is also Chairman of the Executive 
Committee for the Sao Paulo Congress. 

The personal qualities of Carlos Gama 
received a well-merited tribute recently 
from an eminent colleague, Dr. Eurico 
Branco Ribeiro, who might well have been 
speaking for all who know Dr. Gama. Re- 
ferring to the group of thirty-four sur- 
geons who organized the Brazilian Section 
of the College in May, 1949, Dr. Ribeiro 
said: “At the head of this group was Car- 
los Gama, who, with his vigor, persuasion 
and whole-hearted dedication to the ideals 
of the College, brought the Section to ma- 
ture and outstanding achievement. The 
eternal admiration and gratitude of Bra- 
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zilian surgeons are due to Dr. Gama for 
his initiative, continuous devotion and un- 
swerving loyalty.” 

The gratitude and admiration are by no 

means confined to Brazil. Dr. Gama’s col- 
‘eagues everywhere share it with enthu- 
iasm. That he has won so much distinc- 
ion at a comparatively early age is reason 
» congratulate ourselves on the good hope 
hat the College, the science of surgery 
nd humanity in general will enjoy the 
ruits of his devotion for many years to 
ome. 


MARSHAL DR. EMMANUEL PORTO 
F.1.C.S. (Hon.) 

Emmanuel Marques Porto was born in 
io de Janeiro on April 3, 1894, of a mili- 
‘ary family whose traditions he has main- 
‘ained. Educated in his youth at the Mili- 
‘ary College of Rio de Janeiro, he obtained 
his medical degree from the Faculty of 
Medicine of that city, after which his med- 
ical and military careers ran a parallel 
course of success and distinction. He be- 
came a Captain in 1922, a Major in 1934, 
a Lieutenant Colonel in 1940, and a full 
Colonel in 1944, each promotion being 
granted for merit. In 1949 he was made a 
Brigadier General, and in 1953, after sev- 
eral intermediate promotions in advancing 
rank, he became a Marshal. He has been 
transferred to the Reserves at his own re- 
quest. 

Marshal Porto is an Honorary Fellow 
of the Brazilian National Academy of 
Medicine and a Founding Fellow of the 
Brazilian Academy of Military Medicine. 
He is also an Honorary Fellow of the Paul- 
ist Medical Association, the Medical and 
Surgical Society of SAéo Paulo and the Bra- 
zilian Section of the International College 
of Surgeons, of whose International Board 
of Trustees he is a distinguished member. 
He is officially active in many more organ- 
izations which space does not permit us 
to enumerate, and has been honored by 
many medals and decorations, including 
the Brazilian War Medal, the Order of 
Military Merit, and the Legion of Merit 
of the United States of America. 


Marshal Dr. Emmanuel Porto, F.I.C.S. (Hon.) 


Marshal Porto’s outstanding service 
during World War II covered a wide range 
of organizational, executive, instructional 
and field hospital work. He was Chief of 
the Health Service of the Brazilian Expe- 
ditionary Force in the Italian Campaign 
and a consultant in the Mediterranean 
Theatre of War Operations. He served as 
Professor of War Surgery at the Escola 
de Saude do Exercita, and at the same in- 
stitution gave instruction in the organiza- 
tion and functions of health services. He 
is the author of more than 100 scientific 
articles and has published two books on 
military medicine. 

Emmanuel Porto is a_ kind, warm- 
hearted and devoted friend; a man of 
broad vision, tolerant, generous and hu- 
mane. Those who know him are well aware 
that his many honors are worn with the 
genuine grace of one whose nature and | 
outlook on life and mankind cannot be 
altered by applause. A man who thinks 
for himself and arrives at independent and 
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uninfluenced conclusions, he is, at the 
same time, a man more than willing to lend 
his full attention and his fine executive 


ability to cooperative enterprises in con- 
nection with his professional life. He is, 
moreover, deeply interested in the arts and 
is a member of the American Interna- 


the Editor 


That readers of the Journal and the Bulletin may share with one another the in- 


Letters to 


tional Academy of Arts and Letters. A 
man of the strictest honor in all depart- 
ments of life, he has brought to the Inter- 
national College of Surgeons the full ben- 
efit of his professional integrity and 
executive skill. The College is proud to 
number him among its leaders. 


teresting, unusual, striking or memorable ideas and experiences that complement the 
life of a busy surgeon, this department welcomes communications from Fellows of 
the College and other surgeons all over the world. Material will be selected for time- 
liness and special interest. Because of space limitations, it is requested that corre- 


Marshalltown, Iowa 
February 10, 1954 


My dear colleague: 


The EENT members of the United 
States Section who have had the oppor- 
tunity of visiting abroad with the Fellows 
of other Sections of the International Col- 
lege of Surgeons have been enthusiastic 
over the fine attitude they encountered. 
They are now considering the formation 
of an international EENT section. 

The spirit of fellowship, brotherhood 
and hospitality that existed at these meet- 
ings has impressed them all. There is 
probably no profession that has a finer 
spirit of brotherhood than exists among 
surgeons, The ophthalmologist has an ad- 
ditional advantage: no group in the world 
comes as near to having a universal no- 
menclature. This reverts to the days of 
Ernest Fuchs of Vienna, whose classic 
textbook was the ophthalmologist’s Bible. 
Even when an ophthalmologist does not 
speak the same language as another oph- 
thalmologist, he can make himself under- 
stood with the ophthalmic nomenclature 
familia. to both. 

This seems to be another unusually 
strong argument for an EENT section in 
our great world organization. There are, 


spondents confine their letters, if possible, to a maximum length of 300 words. 


of course, other medical groups that have 
fine big meetings, but I question whether 
any of them have met with so hospitable 
a reception as has been accorded to EENT 
visitors at the international congresses of 
our College. 

Therefore, we EENT Fellows are urg- 
ing the officers and council of the United 
States Section to aid us in organizing an 
international section. The idea will be 
presented to the governing council at Sao 
Paulo, Brazil, in May. We understand that 
other specialties will present similar 
plans for organization. We ophthalmolo- 
gists, however, were the first to have a 
section of our own within the United 
States Section. We shall therefore exert 
every effort to see that our section is again 
the first to be recognized—all, of course, 
in the spirit of friendly rivalry. 

The International College is unquestion- 
ably one of the greatest exponents of the 
world-wide spirit of brotherhood among 
surgeons, and we feel that the ophthal. 
mologists can be at the top, or near the 
top, in furthering this high purpose. W: 
shall leave no stone unturned to gain ou: 
objectives, first as Fellows of the Inter 
national College and second as ophtha!. 
mologists of the EENT section. 

Otis R. Wolfe, M.D., F.I.C.S. 
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Congress of All European Sections 


Turin, June 1-4 


Surgeons from all 
_ountries of free Europe 
:nd from overseas will 
eet in Turin, Italy, June 
to 4 for the Congress 
.f All European Sections 
the International Col- 
of Surgeons. The 
‘ ongress is dedicated to 
the fourth centenary of 
Leonardo Botallo, an- Prof. Dogliotti 
cient anatomical master of Turin. 
A scientific program of unusual interest 
and a social program that will appeal to 
the families of visiting surgeons as well 


as to the surgeons themselves have been 
arranged by Prof. Dr. A. Mario Dogliotti, 
F.A.C.S. (Hon.), F.1.C.S. (Hon.), Vice- 
President of the International College of 
Surgeons for Europe and General Chair- 
man of the Congress. 

All scientific sessions will be heid in the 
Turin Exposition Hall, which has eight 
halls specially equipped for simultaneous 
translation in four languages. The pro- 
gram includes symposia and _ scientific 
papers on the following subjects. 

Angiosurgery 

Cardiosurgery 


The Turin Exposition Hall, where scientific sessions of the Congress of All European 
Sections will be held. 
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Pain and Its Treatment 

Hypothermy in Surgery 

Spontaneous Pneumothorax and Its 
Surgical] Treatment 

General Surgery 

A special meeting of the Piedmont Sur- 


Advances in surgery, the outlook for 
further progress and the importance of 
understanding the basic sciences related 
to surgery will be the underlying themes 
of the great Surgical Week which will be 
celebrated in Chicago September 7 to 10 
when the United States and Canadian 
Sections of the International College of 
Surgeons hold their Nineteenth Annual 
Congress. Headquarters will be at the 
Palmer House. 

The highlight of the Congress will oc- 
cur on the third day when open house will 
be held in the new Surgeons’ Hall of Fame, 
1524 Lake Shore Drive, in the afternoon, 
followed by the annual banquet in the 
Grand Ballroom of the Palmer House to 
celebrate the dedication of this newly ac- 
quired building which constitutes the lat- 
est milestone in the progress of the world’s 
largest international surgical organiza- 
tion. Delegates from many countries will 
be present to learn how the surgeons of 
their nations may be commemorated in 
this Hall. 

The scientific features of the Congress 
will be at their customary high level. The 
chairmen, Drs. W. W. Babcock, F.A.C.S., 
F.LC.S. (Hon.), Raymond W. McNealy, 
F.A.C.S., F.1.C.S. (Hon.), Karl A. Meyer, 
F.A.C.S., F.LC.S. (Hon.), and Lyon H. 
Appleby, F.R.C.S. (Eng.) (Can.), F.A.C.S., 
F.LC.S. (Hon.), assisted by a subcom- 
committee of which Dr. Peter A. Rosi, 
F.A.C.S., F.LC.S., is chairman, are de- 
veloping a program of the best quality 
and widest appeal for the general assem- 


Nineteenth Annual Congress 


United States and Canadian Sections 
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gical Society to honor the participating 
surgeons is scheduled for June 2. 

There will be a special exhibition oi 
murals and paintings by Count Gregoric 
Calvi di Bergolo for the International Sur- 
geons’ Hall of Fame in Chicago. 


blies. This year these will be held only 
in the mornings, and section meetings, 
with the exception of Ophthalmology and 
Otolaryngology, will be held only in the 
afternoons. Under this arrangement, more 
members of the specialty groups will be 
able to attend the general assemblies, and 
in view of this fact the general sessions 
are being planned to include a variety of 
subjects of interest to all. 

One of the morning sessions will be de- 
voted to discussion of tumors of various 
kinds and their treatment. Advances in 
the treatment of gastric and duodenal ul- 
cer will be the theme of another session. 
The other two general sessions will include 
such subjects as metabolism, pre- and 
postoperative care, and hypersplenism. 

The chairmen of the various sections 
are also arranging exceptionally interest- 
ing programs. Under development is a 
plan whereby on certain afternoons two 
or more sections meet together to discuss 
surgical subjects which affect more than 
one specialty, besides being of interest to 
the general surgeon. 

The evening meetings will begin with 
the film forum on the first evening, whicl 
always attracts an overflow gathering. Or 
the second evening, Wednesday, Septem 
ber 8, there will be a symposium on Can 
cer of the Lung which is being arrange: 
by Dr. Morris Fishbein, F.I.C.S. (Hon.). 

On the third evening, Thursday, ther: 
will be the dedication banquet for th. 
Surgeons’ Hall of Fame, and on the las 
evening, Friday, the annual Convocatior 
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The latter will be held in the Civic Opera 
House. 

The Woman’s Auxiliary under the pres- 
idency of Mrs. Walter C. Burket is plan- 
ning an elaborate program of entertain- 
ment for guests of the Congress. The 
uutstanding event will probably be the 
‘uncheon and Ice Show at the Conrad Hil- 
on Hotel on Wednesday. 

It is advisable to make room reserva- 
‘ions early for the Nineteenth Congress. 
\ll requests for reservations should be 
cent directly to the headquarters hotel, 


the Palmer House, with the statement that 
the Congress of the International College 
of Surgeons is the reason for coming. 

The dates of the Congress make it either 
a good starting point for or climax to va- 
cations—the weather in Chicago is usually 
superb and since it is pre-convention time 
for most groups the headquarters hotel 
can accommodate practically all who at- 
tend. 

Make your plans now to attend the 
Nineteenth Congress — you will enjoy it, 
profit by it, and long remember it. 


The Palmer House, Chicago, headquarters for the 
Nineteenth Annual Congress of the United States and 
Canadian Sections. 
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Austrian Section 


Officers of the Austrian Section of the 
International College of Surgeons have 
been re-elected. They are: 


President: Prof. Dr. Leopold Schén- 
bauer, F.I.C.S. 


Vice-President: Prof. Dr. Tascilio An- 
toine, F.I.C.S. 


Prof. Mandl 


Prof. Schénbauer 


Secretary: Prof. Dr. Felix Mandl, 
F.LC.S. 


Treasurer: Prof. Dr. R. Oppolzer, 
F.I.C.S. 


Chairmen of the committees which will 
direct the activities of the Specialty Divi- 
sions are the following: 


General Surgery: Prof. Dr. P. Huber, 
F.L.C.S. 


Gynecology: Prof. Dr. H. Heidler, 
F.I.C.S. 


Orthopedic Surgery: Prof. Dr. Philip 
Erlacher, F.I.C.S. 


Traumatic Surgery: Prof. Dr. L. Bohler, 
F.L.C.S. 


Otorhinolaryngology: Prof. Dr. E. 
Schlander, F.I.C.S. 
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SEMINAR CONGRESS AT THE UNIVERSITY OF VIENNA 


The American Medical Society of Vienna takes pleasure in announc- 
ing that a special Surgical Seminar Congress will be held at the Medical 
University in Vienna from May 24 to May 26, 1954, Members of the 
Faculty of Vienna, in cooperation with the International College of Sur- 
geons, are arranging this Seminar on Abdominal Surgery and correlated 
subjects in honor of Prof. Dr. Hans Finsterer, F.R.S.M. (Hon.), F.I1.C.S. 
(Hon.), President of the International College of Surgeons, who will pre- 
side as Chairman of the Seminar. A complete program of lecturers and 
instructions will be sent on request. Address all communications to: 
Vienna Congress Seminar, Intenational College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10, Illinois. (See detailed announcement in next 


FOREIGN INTERNS AND RESIDENTS AVAILABLE 


Approved hospitals in the United States and Canada having openings for 
interns and residents are requested to communicate with the Secretariat of 
the International College of Surgeons, 1516 Lake Shore Drive, Chicago 
10, Illinois. 
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Brazilian Section 


The magnificent progress of the Brazil- 
ian Section of the International College of 
Surgeons in the short span of five years is 
nighlighted in a recent report received at 
international headquarters from Dr. Oscar 
Cintra Gordinho, F.B.C.S., F.I.C.S., Presi- 
Jent of the Brazilian Section. 

This remarkable growth, the sound 
‘oundations on which the Section has been 
vuilt and the loyalty and devotion of its 
members will be evident to all who attend 
‘he Ninth International Congress in Sao 
Paulo next month. The Brazilian Section 
vill be host to the Congress, under the 
-eneral chairmanship of Prof. Dr. Carlos 
Gama, F.B.C.S., F.I.C.S. (Hon.), and from 
previous experience with the hospitality 

-of the Brazilians we may confidently pre- 
dict that it will be the most brilliant Con- 
gress in the history of the College. 

Plans are already under way, Dr. 
Gordinho reports, for the Third Biennial 
Congress of the Brazilian Section, which 
will be held in the city of Belo Horizonte 
in September of 1955. The exact dates 
will be announced shortly. 

Three new Regional Divisions have been 
organized. The official installation of the 
Vitoria Division took place on February 
5, and the Divisions of Porto Alegre and of 
the Vale do Paraiba will be installed dur- 
ing March. The last-named is being 
organized by Dr. Ortiz Monteiro Patto of 
Taubaté. 


NEW COURSES OFFERED 


Carrying out one of the major objectives 
of the College—teaching—intensive post- 
graduate education plays an important 
part in the activities of the Brazilian 
Section. The following courses, conducted 
by Brazilian Fellows, are being held under 
the auspices of the Regional Divisions: 

Salvador: Surgery of Varices 

Londrina: Thoracic Surgery 

Alta Araraquarense: Proctologic Sur- 
gery and Thoracic Surgery 

Bauru: Surgery of the Biliary Ducts 


Recife: Thoracic Surgery and Surgical 
Anatomy of the Pelvis 

The Brazilian Section is co-operating 
with the Institute of Architects of Brazil 
in a course in hospital planning which will 
be given by the Institute during March. 


EXCHANGE SCHOLARSHIPS 


The Brazilian Section has already insti- 
tuted its 1954 exchange of scholarships 
with the Argentine Section of the Inter- 
national College of Surgeons. Scholar- 
ships for Argentines in Brazil are as 
follows: 

Cardiovascular - Pulmonary Surgery, 
under Prof. Dr. Mario Degni, F.I.C.S., at 
the Hospital N.S. Aparecida and Casa de 
Saude Matarazzo (during April). 

Abdominal Surgery, under Dr. Eurico 
Branco Ribeiro, F.I.C.S., at the Sao Lucas 
Sanatorium (during May). 

Orthopedic and Traumatic Surgery, 
under Prof. Dr. Fracisco de Godoy Moreira, 
F.I.C.S., in the Hospital das Clinicas (dur- 
ing April). 

Surgery of Thoracic and Circulatory 
Diseases, under Dr. Arthur Domingues 
Pinto, F.I.C.S., in the Hospital da Santa 
Casa de Misericordia of Santos (during 
May). 

The following scholarships are available 
for Brazilians in Argentina: 

Thoracic Surgery, under Prof. Dr. Jorge 
A. Taiana, F.A.C.S., F.I.C.S. (Hon.), in the 
Institute of Thoracic and Tuberculous Sur- 
gery. 

Neurosurgery, under Dr. Ramon Carri- 
lo, F.I.C.S., in the Neurosurgery Institute. 

Cancerologic Surgery, under Dr. Abel 
N. Canonico, F.I.C.S., in the Experimental 
Surgery Institute. 


VITORIA REGIONAL DIVISION 


An impressive ceremony marked the 
official inauguration of the Vitoria Re- 
gional Division of the Brazilian Section of 
the International College of Surgeons, 
which was held February 5 in the salon of 
the Club Vitoria. 
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Distinguished guests who honored the 
new Division with their presence included 
His Excellency Sr. Jones dos Santos Neves, 
Governor of the State of Espirito Santo, 
and his wife, Mme. Alda Santos Neves, 
President of the Brazilian Legion of 
Assistance, State Department; Dr. Jeffer- 
son Aguiar, President of the Legislative 
Assembly; D. José Joaquim Goncalves, 
Bishop of Vitéria; Dr. Euripedes do Vale, 
President of the Tribunal of Justice; Dr. 
Armando Rabelo, Mayor of Vitoria; Dr. 
Ciro Vieira da Cunha, Patron of the Vitoria 
Regional Division; Dr. Wilson Matos, 
President of the Espirito Santo Medical 
and Surgical Society; Dr. Eurico Branco 
Ribeiro, F.I.C.S., member of the Board of 
Trustees of the International College of 
Surgeons and President-Elect of the 
Brazilian Section; Dr. Aloysio Geraldo 
Ferreira de Camargo, F.I.C.S., Secretary of 
the Brazilian Section; Dr. Adalberto Leite 
Ferraz, F.I.C.S., Assistant Treasurer of the 
Brazilian Section, and Dr. José Maria 
Cabello Campos, F.I.C.S., President of the 
Sao Paulo Regional Division. 

Also present, to render the occasion 
more brilliant, were Prof. Dr. Mario Degni, 


F.1L.C.S., Vice President of the Sao Paulo © 


Regional Division; Dr. Joao de Oliveira 
Mattos, F.I.C.S., Secretary-Treasurer of 
the Sao Paulo Regional Division; Dr. Paulo 
Braga Magelhaes, F.I.C.S., Assistant-Sec- 
retary of the Brazilian Section of the In- 
ternational College of Surgeons; Dr. 
Arthur Ribeiro Saboya, F.I.C.S., Dr. Pavel 
Nunes, F.I.C.S., Dr. Walter Lanfranchi, 
F.I.C.S., the families of members of the 
Division and others prominent in Espirito 
Santo society. 

The solemn session opened with the play- 
ing of the national anthem, after which 
Dr. Ribeiro in an inspiring address told of 
the founding of the International College 
of Surgeons and of its great strides for- 
ward as a world-wide fellowship of sur- 
geons. He then introduced His Excellency 
the Governor of Espirito Santo, Sr. Jones 
dos Santos Neves, who extended his greet- 
ings and best wishes to the new Division. 

Dr. Camargo administered the solemn 
oath of allegiance to the principles of the 


International College of Surgeons to th: 
members of the Vitéria Regional Division. 
The surgeons who took the oath and re- 
ceived their diplomas were Dr. Affonso 
Bianco, Dr. Carlos Pandolpho Teixeira, Dr. 
Paulo Diniz de Oliveira Sahtos, Dr. Darcy 
Moraes de Mattos, Dr. Herman Hondenese 
Wanderley, Dr. Franklin Alves de Car- 
valho, Dr. José de Lameida Reboucas, Dr. 
Lucilio Borges Santana, Dr. Wilson Cham- 
podry de Matos, Dr. Jacques Moinassa, 
Dr. Jair Andrade, Dr. Carlos Alberto Lin- 
denberg von Shilgen, Dr. Victor Santos 
Neves, Dr. Helio Machado de Morais, Dr. 
Dorio Silva, Dr. Luiz Castelar da Silva, Dr. 
Monsueta dos Santos Abreu, Dr. Denizart 
Santos, Dr. Waldemar Washington de 
Oliveira and Dr. Ottorino Avancini, all of 
the Vitéria Regional Division, and Dr. José 


Luiz de Gusmao Lira of the Maceié Re- 


gional Division. 

Officers of the new Regional Division 
were installed: President, Dr. Affonso 
Bianco; Vice-President, Dr. Carlos Pan- 
dolpho Teixeira, Secretary-Treasurer, Dr. 
Paulo Diniz de Oliveira. 

In the name of the Brazilian Section, Dr. 
Camargo welcomed the new members into 
the fellowship of the International College 
of Surgeons. He spoke of the deep ties 
which bind the states of Sao Paulo and 
Espirito Santo, of their common heritage, 
and emphasized that these bonds will be 
strengthened by the fraternity of the sur- 
geons of the two states under the leader- 
ship of the International College of Sur- 
geons. He paid tribute to the officers 
elected to head the Division and said that 
their selection is a guarantee of success. 

Dr. Ciro Vieira da Cunha, Patron of the 
Division, spoke in glowing terms of the 
achievements of the International College 
of Surgeons in furthering understanding 
among the surgeons of the world. The 
science of healing, he said, does not belong 
to any particular country. 

Dr. Bianco, as President, thanked the 
officers of the Brazilian Section for the 
honor bestowed upon the surgeons of 
Espirito Santo and said that the organiza- 
tion of the new Regional Division is a con- 
tribution of surgeons to the cultural and 
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scientific life of the state. “Through the 
International College of Surgeons,” he 
said, “we enter a world without frontiers, 
fraternized by the same ideal — the ad- 
vancement of knowledge and of surgical 
practice as a contribution to suffering 
humanity.” 

He pointed out that the marvelous 
progress of the art and science of surgery 
in the past forty years has increased its 
importance in relation to humanity, and 
with it the surgeon’s responsibilities grow. 
“Surgery is no longer an adventure; it has 
grown into a precise science and technic. 
Individualism, daring, audaciousness are 
incompatible with contemporary surgery. 
With the increase of his power over illness, 
over life and death, the surgeon is re- 
minded constantly of his heavy burdens 
and is admonished that no lapse is any 
longer allowed. This requires constant 
adaptation and striving, and finally guides 
him to teamwork.” 

On the day following the installation, a 
joint scientific meeting of the Vitoria Re- 
gional Division and the Medical and Surgi- 
cal Society of Espirito Santo was held, 
presided over by Dr. Affonso Bianco with 
Dr. Joao Carlos de Souza as Secretary. 

The program included: 

Cancer of the Rectum: Dr. Adalberto 
Leite Ferraz, F.I.C.S. 

Mega-esophagus, Technics and Personal 
Experiences: Dr. Joao de Oliveira Mattos, 
F.L.C.S. 

A Case of Sacrocystocele, with Presenta- 
tion of Colored Illustrations: Dr. Paulo 
Braga Magalhaes, F.I.C.S. 


Dr. Degni with members of his surgical staff and officers of the Baurti Regional Division. 


Omphalocele and Duplication of the 
Ileum: Dr. Aloysio Geraldo Ferreira de 
Camargo, F.I.C.S. 

Aneurysm of the Aorta; Presenta- 
ition of Colored Films: Prof Dr. Mario 
Degni, F.I.C.S. 

Angiocardiography; Presentation of 
Cases: Dr. José Maria Cabello Campos, 
F.LC.S. 

Gastrectomy : Dr. Eurico Branco Ribeiro, 
F.I.C.S. 


BAURU REGIONAL DIVISION 


On December 5 and 6 the Regional Divi- 
sion of Baurt presented a series of surgical 
demonstrations by Prof. Dr. Mario Degni, 
F.I.C.S., and his surgical staff who came to 
Baurti at the invitation of Dr. Arnaldo 
Prado Curvello, F.I.C.S., President of the 
Baurti Division. 

The surgical demonstrations included: 
Treatment of Afferent Loop Syndrome by 
Jejunojejunal Anastomosis; Subtotal Thy- 
roidectomy; Thoracic Esophagogastrec- 
tomy; Mitral Valvuloclasis: Correction of 
Splenic Artery Disease; Hypersplenism; 
Saphenectomy by the Degni Method. 

The following films were shown: “Surgi- 
cal Treatment of the Intrapericardial 
Aneurysm,” “Operation for Megacolon” 
and “Resection of Abdominal Aortic 
Aneurysm.” 

Dr. Degni’s staff included Dr. Pavel 
Nunes and Dr. Luiz Lanfranchi, assistants, 
Dr. Cirenza, anesthesiologist, Dr. Cantidio 
de Moura Campos Filho, cardiologist, and 
as a special guest, Dr. Fernando Guinot 
Segui of Barcelona. 
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The social program in honor of Prof. 
Degni and his staff included a luncheon 
and a banquet on Saturday evening at the 
Bauri Automobile Club, at which the 
Baurii Rotary Club and the Baurti Re- 
gional Division were joint hosts. By a 
happy coincidence it was Prof. Degni’s 
birthday, and the surprise of the evening 
was a beautiful birthday cake brought into 
the salon by a group of charming debu- 
tantes, accompanied by heavy applause. 
Deeply moved by this and other tributes, 
Prof. Degni expressed his appreciation of 
the homage and spoke feelingly of the 
ties of friendship existing between the 
colleagues of the Brazilian Section. 

There were visits to the hospitals of 
the city, and on Sunday the Board of 
Directors of the Bauri Automobile Club 
were hosts to the visitors at a Barbecue in 
the Center Melo de Morais. 


SANTOS REGIONAL DIVISION 


A course on Toxemia in Pregnancy, 
sponsored by the Santos Regional Division 
and conducted by Prof. Dr. Domingos 
Delascio, F.I.C.S., began on February 16. 
Lectures are being held on Tuesdays and 
Thursdays at the headquarters of the 
Santos Medical Association. 


The schedule includes the following 
lectures: 

1. Toxemias of pregnancy, their nature 
and importance. 

2. Classification of toxemias of preg- 
nancy. 

8. Incidence of specific hypertension 
during pregnancy. 

4. Renal function in relation to hyper- 
tension of pregnancy; variations in uterine 
circulation; mechanism of Trousseau’s sign 
in relation to renal-uterine reflex; varia- 
tions in tension of uterine wall. 

5. Causes of hypertension during preg- 
nancy; general considerations. 

6. Hofbauer’s neurophypophysical 
theory. 

7. Smith’s choriogonadotrophic theory. 


8. Theobald’s metabolic theory. 
9. Paramore’s mechanical theory. 
10. Theory of ischemia of the pregnant 
uterus. 

11. Theory of hyperthromboplasia. 

12. Other theories. 

13. Anatomicopathologic aspects of hy- 
pertension of pregnancy. 

14. Metabolic changes associated with 
hypertension of pregnancy. 

15. Clinical picture of hypertension of 
pregnancy. 

16. The ocular system in hypertension 
of pregnancy. 

17. Electroencephalographic changes 
associated with hypertension of preg- 
nancy. 


18. Clinical diagnosis of hypertension of © 


pregnancy. 

19. Differential diagnosis of hyperten- 
sion of pregnancy. 

20. Maternal and fetal prognosis of 
hypertension of pregnancy. 

21. Bilateral renal cortical nephrosis in 
pregnancy. 

22. Bilateral renal cortical nephrosis 
complicating hypertension of pregnancy. 

23. Prophylaxis of hypertension of preg- 
nancy; general considerations. 

24. Medical treatment and clinical 
course of hypertension of pregnancy. 

25. Obstetric and pediatric treatment. 

26. Eclampsia; concept, incidence and 
classification. 

27. Mechanism of eclampsia. 

28. Biochemical values associated with 
eclampsia. 

29. Symptoms of eclamptic crisis. 

30. Clinical and differential diagnosis of 
eclampsia. 

31. Prognostic criteria in eclampsia. 

32. Treatment of eclampsia; general 
considerations. 

33. Medical treatment of eclampsia. 


84. Surgical treatment of eclampsia. 
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EI Salvador Section 


The El Salvador Section is the most re- 
cent group of surgeons to be welcomed into 
the family of the International College of 
Surgeons. The granting of a charter to 
the El Salvador Section was officially ap- 
proved at the meeting of the College’s In- 
ternational Board of Trustees held on 
November 21, 1953. 

Officers of the new Section have been 
elected and installed. They are: President, 
Dr. Humberto Escapini; Vice-President, 
Dr. Mariano Samayoa; Secretary, Dr. Fer- 
nando Alvarado; Assistant Secretary, Dr. 
Dimas Funes-Hartmann; Treasurer, Dr. 
Narciso Diaz-Bazan; Assistant Treasurer, 
Dr. Antonio Pineda. 
| Dr. Escapini, President of the El Salva- 
dor Section, is Professor of Ophthalmology 
at the Facultad de Medicine de El Salvador & ‘: J 
and Attending Surgeon in Ophthalmology, . 4 
Hospital Rosales, in the capital city of ‘3 Z 
San Salvador. A Diplomate of the Ameri- * 4 ss 
can Board of Ophthalmology, he is a Fel- 
low of the American College of Surgeons ie : 
and of the International College of Sur- Dr. Humberto Escapini, F.A.C.S., F.I.C.S. 
geons. 


Insignia of the French Section of the 
International College of Surgeons. 
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German Section 


Prof. Dr. Kurt Boshamer, F.I.C.S., of 
Wuppertal, Barmen, has been named Act- 
ing Secretary of the German Section of 
the International College of Surgeons to 
complete the unexpired term of Dr. Albert 
Lezius, who died last November. 


Prof. Dr. Georg Ernst Konjetzny, 
F.L.C.S. (Master), has been made an hon- 
orary member of the German Society for 
Digestive and Metabolic Diseases and of 
the Tuberculosis Society of Northern Ger- 
many. Prof. Konjetzny, who is a member 
of the Board of Trustees of the Interna- 
tional College of Surgeons, is Professor 
Emeritus of Surgery at the University of 
Hamburg. 


March, 1954, brings the 100th anniver- 
saries of the birthdays of the two most 
prominent German scientists who have 
been honored with the Nobel Prize—Paul 
Ehrlich and Emil von Behring. 

. Paul Ehrlich, who worked in Frankfort, 
discovered salvarsan in 1909. To Emil von 
Behring mankind is indebted for the se- 
rum against diphtheria and tetanus and 
for the fundamentals of serum therapy 
and prophylactic vaccination. The cente- 
naries of these two world-renowned scien- 
tists are being celebrated in Frankfort-on- 
Main and in Marburg Lahn from March 13 
to March 16. 


Prof. Dr. Kurt Boshamer, F.I.C.S. 


At the Memorial Service in St. Paul’s 
Church in Frankfort-on-Main, the Paul 
Ehrlich Prize for 1954 will be awarded to 
Prof. Ernst Boris Chain. The festivities 
will be concluded with a scientific conven- 
tion in Hoechst, in which several hundred 
scientists, physicians and chemists from 
European and Transoceanic countries will 
participate. 


Israeli Section 


The Third Annual Meeting of the Israeli 
Section of the International College of 
Surgeons will be held March 18 and 19 at 
the Moadon Ha Chaweroths, Tel-Aviv. 

Dr. George Wolfsohn, F.I.C.S., President, 
will open the meeting at 3 P.M. on March 
18. There will be a brief business meeting 


including reports of the President, Secre- 
tary and Treasurer of the Section and 
election of a new Board of Directors. 

This will be followed by a Symposium 
on Carcinoma of the Breast, with the fol- 
lowing speakers : 
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Dr. D. F. Peyser, F.1.C.S., Haifa: Surgi- 
cal Aspects. 

Dr. Carl Rosenberger, F.I.C.S., Jerusa- 
lem: Gynecologic Aspects. 

Dr. Betty Ivy, Tel-Aviv (by invitation) : 
Results of X-Ray Therapy of Breast Carci- 
oma. 

The scientific session, starting at 8:30 
\.M. on March 19, includes the following 
yapers : 

Dr. H. Mitvitzky, Jerusalem: Surgery of 
he Mitral Valve—Recent Developments 
nd Experiences. 

Dr. Aschermann, Tel-Aviv: Metroplastic 
n Congenital Anomalies of the Uterus. 

Dr. Joseph Lachmann, F.I.C.S., Jerusa- 
em: Operation of Malignant Tumors of 
he Nose and of the Highmore Antrum. 


Italian 


Officers and Directors 
of the Italian Section of 
the International College 
of Surgeons, elected at 
the last Congress of the 
Section, held in Rome, 
have been installed. They 
are: 

President: Prof. Dr. 
Raffaele Paolucci di V., 
F.I.C.S. (Hon.), Rome. 

Vice-Presidents: Prof. Dr. Raffaele 
Brancati, F.1.C.S., Catania; Prof. Dr. Ed- 
mondo Malan, F.I.C.S., Parma. 

Secretary: Prof. Dr. Giuseppe Bendandi, 
F.1.C.S. (Hon.), Rome. 

Treasurer: Prof. Dr. Francesco Natellis, 
F.LC.S., Rome. 

Directors: Prof. Dr. Armando Trivellini, 
F.LC.S., Pisa; Prof. Dr. Antonio Severi, 
F.LC.S., Firenze; Prof. Dr. Giuseppe Calvi, 
Asti; Prof. Dr. Stefano Lussana, Bergamo. 


Prof. Paolucci 


Dr. Moshe Feinmesser, F.I.C.S., Jerusa- 
lem: Laryngeal Complications in Connec- 
tion with Endotracheal Anesthesia. 

Dr. D. Beck, Jerusalem: Spontaneous 
Perforation of the Jejunum. 

Dr. Amnon Fried, F.I.C.S., Tel-Aviv: 
Reconstruction of Hand by Tenodesia in 
Paralysis after Cervical Spine Injury. 
Demonstration of Case. 

Dr. Werner J. Nissel, F.I.C.S., Jerusa- 
lem: Some Newer Aspects in Surgery of 
Poliomyelitis. 

Dr. Harry Pollak, F.I.C.S., Naharia: 
Industrial Rehabilitation. 

Dr. Joseph Treu, F.I.C.S., Jerusalem: 
Subject to be announced. 

Dr. Ernst Lehmann, F.I.C.S., Tel-Aviv: 
Operation of Penoscrotal Hypospadias 
according to Cecil’s Method. 


Section 


A special edition of the International 
Gazette of Medicine and Surgery pub- 
lished in February, contains the transac- 
tions of the 1953 Congress of the Italian 
Section. 


1954 CONGRESS 


The 1954 Congress of the Italian Section 
will be held in Turin June 1-3, in conjunc- 
tion with the Congress of All European 
Sections of the International College of 
Surgeons. The program of the surgical 
sessions will include sections on Angiosur- 
gery, Radioneurosurgery and Cardiosur- 
gery. 

The Mediterranean Medical Union and 
the Piedmont Society of Surgery will hold 
meetings in Turin at the same time. The 
International College of Surgeons will par- 
ticipate in these meetings, at which the 
principal subjects will be Pain and Its 
Treatment, Hypothermia in Surgery and 
Simple Pneumothorax and Its Surgical 
Treatment. 
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United States Section 


SOUTHEASTERN REGIONAL MEETING 


In this issue of the Bulletin we present 
a number of photographs from the recent 
regional meeting in West Palm Beach, 
Florida, for which there was not sufficient 
space in the February issue. 

This is only appropriate, for the Flor- 
ida meeting was an occasion of such inter- 
est and vitality that its echoes are still 
clearly audible. Those who attended found 


Dr. Lloyd Netto, F.I.C.S., Vice-Regent for Florida and General Chairm 


so much interest and stimulation in the 
scientific program, such pleasure in the 
well-planned social activities and so much 
to admire in the beautiful surroundings 
that they are not likely to forget it soon. 
The photographs here presented, like 
others taken on memorable occasions, pro- 
vide a permanent record of these satisfac- 


tions. 
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meeting (left), and Dr. William G. Stephenson, F.A.C.S., F.I.C.S. 
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Left to right: Dr. William R. Lovelace, F.I.C.S., President 

of the United States Section; Hon. Philip D. O’Connell, 

State’s Attorney and Master of Ceremonies at dinner; Hon. 
Perry McCampbell, Mayor of West Palm Beach. 


Dr. George H. Ewell, F.A.C.S., > 

F.LC.S. (left), and Dr. Arnold S. ‘ 

Jackson, F.A.C.S., F.I.C.S., Presi- Dr. Edward L. Compere, F.A.C.S., F.I.C.S.; Dr. Eugene L. 

dent-Elect of the United States Jewett, F.A.C.S., F.I.C.S., Regent 8 t Florida; Dr. Moses 
Section. Behrend, F.A.C. S., C.S. 


Dr. Harry E, Bacon, F.A.C.S., F.I.C.S.; Dr. Kenneth L. Pickrell, F.A.C.S., F.I.C.S.; Dr. Curtice 
Rosser, F.A.C.S., F.1.C.S.; Dr. Karl M. Lippert, F.A.C.S., F.LC.S.; Dr. Park Niceley, F.A.C.S., F.LC.S. 


Dr. Gilbert Douglas, F.A.C.S., F.I.C.S.; Dr. Richard Torpin, F.I.C.S.; Dr. James J. MOE F.A.C.S., 
#:1:6:8.; Dr. William G. Thuss, F.I.C.S.; Dr. Raymond s. Roy, F.A.C.S., 
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Dr. George mini F.I.C.S. (left) and Dr. William 
G. Stephenson, F.A.C.S., F.I.C.S. 


Above: Dr. W. W. Babcock, F.A.C.S., 
F.1LC.S. (left) and Dr. Harold 
Simon, F.A.C.S., F.I.C.S. 


Left: Dr. Loyd Netto and Mrs. Netto. 


NORTHEASTERN REGIONAL 
MEETING 


The New York State Surgical Division 
of the United States Section of the Inter- 
national College of Surgeons will sponsor 
the Northeastern regional meeting at St. 
Francis Hospital, Poughkeepsie, New York, 
on Thursday and Friday, May 27 and 28. 


Dr. Max Michael Simon, F.A.CS., 
F.I.C.S., is General Chairman. 


The program, under the direction of Dr. 
Frank A. Gagan, F.I.C.S., F.C.C.P., and Dr. 
Clifford A. Crispell, F.I.C.S., as chairman 
and co-chairman respectively, will be along 
the lines of practical everyday surgical 
problems with correlation of their physio- 
logic, biochemical and pathologic features. 


Dr. Max Thorek, founder of the College, 
and Dr. Arnold S. Jackson, F.A.CS., 
F.LC.S., incoming President of the United 
States Section, will be speakers at the 
Surgical Forum. 
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An incomplete list of speakers includes 
the following: 

Dr. Wayne W. Babcock, F.A.C.S., 
F.LC.S., Philadelphia: Surgery of the 
Large Bowel. 

Dr. Harry E. Bacon, F.A.C.S., F.I.C.S., 
Philadelphia: Operative Management of 
Cancer of Colon and Rectum. 

Dr. Moses Behrend, F.A.C.S., F.I.C.S., 
Philadelphia: Surgical Jaundice — Man- 
agement, 

Dr. Alexander Brunschwig, F.A.C.S., 
F.LC.S., New York City: Experiences with 
Cancer Surgery of the Colon and Rectum. 

George Ewell, F.A.C.S., F.I.C.S., Jackson 
Clinic, Madison: Intestinovesical Fistulae. 

Dr. Sidney Farber, Professor of Path- 
ology, Harvard Medical School: Present 
Status of Cancer Research. 

. Dr. Earl Halligan, F.A.C.S., F.I.C.S., 

Jersey City: Surgical Indications in Peptic 
Ulcer. 

Dr. Perrin H. Long, Professor of Medi- 
cine, New York State Medical School: 
Use of Newer Antibiotic Agents. 

Dr. Gerald H. Pratt, F.A.C.S., F.I.C.S., 
Associate Professor of Surgery, New York 
University: Management of Arterial 
Occlusive Lesions. 

Dr. Neil Swinton, F.A.C.S., Lahey Clinic, 
Boston: Polyps of the Colon and Rectum— 
Diagnosis and Management. 

Dr. C. Stewart Welch, F.A.C.S., Asso- 
ciate Professor of Surgery, Albany Medi- 
cal College: Problems in Surgery of the 
Biliary Tract. 

Dr. Horace Ayers, F.A.C.S., F.I.C.S., 
New York City, is preparing an obstetrical 
and gynecological program. Drs. Henry 
W. Scheer, F.A.C.S., F.1.C.S., and Dr. J. E. 
McCambridge are preparing an EENT 
program. 

There will be a panel on Uterovesical 
Injuries in Abdominal and Pelvic Surgery 
with Drs. George Ewell, F.A.C.S., F.I1.C.S., 
Herbert L. Kenyon, F.A.C.S., Max L. 
Brodny, F.A.C.S., F.L.C.S., and other gyne- 
cologists and urologists participating. 

Of special interest will be the showing of 
a new three-dimensional motion picture, in 


Dr. Max M. Simon, F.A.C.S., F.I.C.S. 


color with sound, showing a radical resec- 
tion for carcinoma of the stomach per- 
formed by Dr. Samuel F. Marshall, 
F.A.C.S., of the Lahey Clinic, Boston. 
The headquarters hotel is the Nelson 
House, and scientific sessions will be held 
at St. Francis Hospital. The Lederle 
Laboratories, through the courtesy of Dr. 
Wilbur Malcolm, Medical Director, will be 
host for luncheons and for a banquet on 
Thursday evening at the Armory. The 
Woman’s Auxiliary is planning a social 
program for the wives of visiting surgeons. 


St. Francis Hospital, Poughkeepsie 
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ROCKY MOUNTAIN REGIONAL the meeting and Dr. A. A. Anderson, 
MEETING F.A.C.S., F.L.C.S., is Program Chairman. 

A scientific program All sessions will be held in the Hotel 
covering a wide range of a Utah, which is completely air-conditioned. 
surgical subjects is being q The meeting falls in the week in which 
planned for the regional io er "a Utah holds its annual Pioneer Celebration, 
meeting to be held in - . which is a gala occasion throughout the 
Salt Lake City July 22 aS state. Members of the International Col- 
and 23. Dr. N. Freder- Y 5 lege of Surgeons from all parts of the 
ick Hicken, F.A.C.S., country as well as from the Rocky Moun- 
F.I.C.S., Regent of Utah, i tain states are planning vacations which 
is General Chairman of Dr. Hicken will include a stopover at Salt Lake City. 


For information pertaining to qualifications for 


Fellowship, Associate Membership or Junior Membership in the 


United States Section, International College of Surgeons 


please communicate with 
Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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Woman's Auxiliary 


of the 
United States and Canadian Sections 
Message from Mrs. Walter C. Burket, President 


Every year during the Annual Congress 
members of the International College of 
Surgeons come to the registration desk, 
pick up the Ladies’ Entertainment Pro- 
gram and glance through the pages. “If 
I had only known you were planning all 
these things for the ladies, my wife would 
have come. She’d enjoy all of this.” 

We are just as sorry as those doctors 
are, because the Entertainment Commit- 
tee of the Woman’s Auxiliary spends 
months preparing a full program and is 
eager for everyone to enjoy the events 
which have been planned. We are mention- 
ing this early this year, because we hope 


that no one will be unaware that we do 
have a program for the ladies. We began 
work last fall on the program for the Con- 
gress to be held in Chicago from Septem- 
ber 6 to 10. We have already filled several 
days with events we feel will appeal to 
varied tastes. We hope that the doctors 
who are coming will see that their families 
come too. 

Members of the Woman’s Auxiliary will 
receive a complete program in the mail 
and will have an opportunity to make 
reservations by mail. We are looking for- 
ward to the pleasure of seeing you in 
Chicago. 


Executive Board of the Women’s Auxiliary, United States and Canadian Sections. 
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International Surgeons’ Hall of Fame 


One of the dreams of the founder of the 
International College of Surgeons is about 
to be realized. In September of this year, 
during the Nineteenth Annual Congress of 
the United States and Canadian Sections 
in Chicago, the International Surgeons’ 
Hall of Fame will be dedicated. 

Since 1947, headquarters of the College 
and of its United States Section have been 
in a beautiful building owned by the Col- 
lege at 1516 Lake Shore Drive, Chicago. 
Recently an adjoining building was ac- 
quired, which is being rebuilt to house the 
Hall of Fame. A committee of eminent 
surgeons and medical historians has been 
appointed to select the first twelve sur- 
geons, from ancient to modern times, to 
be honored. Serving on this committee are 
the following: 


Dr. Rudolph Nissen, F.A.C.S. (Hon.), Uni- 
versity of Basel, Switzerland, Chairman 

Dr. Morris Fishbein, F.I.C.S. (Hon.), Chi- 
cago, Illinois, Co-Chairman 

Dr. Henry W. Meyerding, F.A.C.S., 
F.I.C.S., Rochester, Minnesota 

Prof. Dr. Raffaele Bastianelli, 
(Hon.), Rome. Italy 

Dr. Raffaele Paolucci, F.I.C.S. (Hon.), 
Rome, Italy 

Dr. G. E. Konjetzny, F.I.C.S. (Hon.), 
Hamburg, Germany 

Dr. A. Mario Dogliotti, F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Turin, Italy 

Sir Zachary Cope, M.B., F.R.C.S. (Eng.), 
F.L.C.S. (Hon.), London, England 

Prof. Dr. Carlos Gama, F.B.C.S., F.I.C.S. 
(Hon.), Sao Paulo, Brazil 

Dr. Alexander’ Brunschwig, 
F.L.C.S. (Hon.), New York 

Dr. Hans Finsterer, F.R.S.M. (Hon., 
Ieng.), F.1.C.S. (Hon.), Vienna, Austria 

Dr. Raymond Darget, F.I.C.S. (Hon.), 
Bordeaux, France 

Dr. Felix Mandl, F.I.C.S. (Hon.), Vienna, 
Austria 


F.1.C.S. 


F.A.C.S., 


Prof. Dr. Maurice Chevassu, Paris, France 

Dr. Virgil T. De Vault, F.A.C.S., F.1L.C.S., 
Washington, D. C. 

Dr. W. W. Babcock, F.A.C.S., F.I.C.S. 
(Hon.), Philadelphia, Pennsylvania 

Prof. Dr. Bernhard Zondek, F.I.C.S. 
(Hon.), Jerusalem, Israel 

Dr. Felix Cunha, F.I.C.S., San Francisco, 
California 

Prof. Dr. Fahri Arel, F.I.C.S., Istanbul, 
Turkey 

Dr. André Crotti, F.A.C.8S., F.1.C.S. 
(Hon.), Columbus, Ohio 

Prof. Dr. Albert Jentzer, F.I.C.S., Geneva, 
Switzerland 


Edouard Chassaing 
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Count Gregorio Calvi di Bergolo 


Prof. Dr. Manuel Manzanilla, F.I.C.S. 
(Hon.), Mexico City, D. F. 


Prof. Dr. Andrea Corsini, Florence, Italy 


Dr. Samuel X. Radbill, Philadelphia, 
Pennsylvania 
Prof. Dr. Hiroshige Shiota, F.I.C.S. 


(Hon.), Tokyo, Japan 

Prof. Dr. Adalberto Pazzini, Rome, Italy 

Dr. D. Pedro Lain Entralgo, Madrid, 
Spain 

Prof. Dr. Jorge Taiana, F.A.C.S., F.I.C.S. 
(Hon.), Buenos Aires, Argentina 

Dr. F. A. Sondervorst, Louvain, Belgium 

Prof. Dr. William Nimeh, F.A.C.P., Beirut, 
Lebanon 

Prof. Dr. Leopold Schénbauer, Vienna, 
Austria 

Prof. Dr. Johannes Steudel, Bonn, Ger- 
many 

Dr. William Jerome Wilson, Cleveland, 
Ohio 

Prof. F. S. Bodenheimer, Jerusalem, Israel 

Dr. Ernest Wickensheimer, Bas - Rhin, 
France 


di Bergolo visited Chicago recently, mak- 


Dr. Austin Smith, Chicago, Illinois 
Dr. Frederick Stenn, Chicago, Illinois 


Prof. Dr. Jacob Bitschai, F.I.C.S. (Hon.), 
Alexandria, Egypt 


Dr. George Morris Piersol, Philadelphia, 
Pennsylvania 


Dr. James V. Ricci, New York 


Dr. William Carpenter MacCarty, F.I.C.S. 
(Hon.), Rochester, Minnesota 


Prof. Loris Premuda, Trieste, Italy 
Dr. Chauncey D. Leake, Galveston, Texas 


Dr. Lewis J. Moorman, Oklahoma City, 
Oklahoma 


Prof. Dr. Max Neuburger, Vienna, Austria 


The first group to be immortalized has 
been selected and will be announced in the 
next issue of the Bulletin. A _ full-size 
figure of each will be placed in the Hall of 
Immortals, accompanied by a bronze tablet 
explaining his accomplishments and by 
documents, letters and medical records 
left by him. Those admitted to the Hall of 
Fame must have been deceased at least 
sixteen years. 

Edouard Chassaing and Louis Linck, 
of the Art Institute of Chicago, will sculp- 
ture the figures for the Hall of Immortals 
and are also working on a heroic figure of 
a surgeon to be placed on the terrace in 
front of the building. 

The Mural Room, with its series of 
paintings depicting the development of 
surgical science down the ages, is expected 
to be completed for the September dedi- 
cation. These paintings, which will be 
exhibited at the Congress of European 
Sections of the International College of 
Surgeons in Turin, Italy, in June, are the 
work of the renowned Italian painter, 
Count Gregorio Calvi di Bergolo. Count 


ing a preliminary structural study of the 
building. 

Generous contributions from friends of 
the International College of Surgeons are 
defraying the costs of the sculptures and 
the paintings. 
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On January 15, 1954, the H. Cushing 
Memorial Lecture was delivered at McGill 
University in Montreal by Dr. Max Thorek 
of Chicago. Dr. Thorek’s topic was Im- 
pending Death Under Anesthesia. 


The address was enthusiastically re- 
ceived, and Dr. Thorek reports that Ca- 
nadian hospitality is second to none. Both 
geographically and historically, Montreal 
is one of the most interesting cities on the 
North American continent; it presents a 
unique combination of British and French 
cultural traditions which is truly fasci- 
nating. Built on the site of the Indian 
village Hochelaga, which was discovered 
in 1535 by Jacques Cartier, Montreal was 
founded in 1642 by Paul de Chomedy, 
Sieur de Maisonneuve. Its incorporation 
as a city took place in 1832. A visitor 
cannot fail to be impressed by the many 


Dr. Max Thorek delivering H. Cushing Memorial 
Lecture at McGill University in Montreal. 


H. Cushing Memorial Lecture, 1954 


Dr. Philip G. Rowe, Professor and Head of the 
Department of Surgery at McGill. 


historical landmarks in and about the city: 
the Place d’Armes, where Maisonneuve’s 
statue marks the site of the victory that 
established Montreal as a French strong- 
hold; the beautiful buildings and campus 
of the University of Montreal on the 
northern slope of Mount Royal; the Cha- 
teau de Ramezay, built in 1705 as the 
French gubernatorial mansion and now a 
remarkable museum; the Sun Life build- 
ing, which took fifteen years to erect and 
is the largest office building in the British 
Commonwealth; Bonsecours Market, 
where a brisk trade in local products goes 
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Dr. G. Lyman Duff, Dean of McGill Medical Dr. J. S. L. Brown, Head of the Department of 
chool. Medicine at McGill. 


Portion of audience at H. Cushing Memorial Lecture, delivered by Dr. Max Thorek. 
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on in a manner little changed in the last 
two centuries ; and McGill University, with 
its unsurpassed scholastic traditions and 
its beautiful library dedicated to the mem- 
ory of the great Sir William Osler. 

The history of McGill is replete with in- 
terest. It was founded by one of the last 
of the pioneer fur traders, James McGill, 
who left a landed estate and a bequest of 
$10,000 to the Royal Institution for the 
purpose. Its medical importance dates back 
to the opening of the Montreal General 
Hospital in 1818. The growth of the Uni- 
versity and its eminence in medicine, aided 
by the strongly prevailing pioneer spirit 
and by the generous gifts of such bene- 
factors as Lord Strathcona, Robert Reford 
and Sir William Macdonald, has been con- 
tinuous and inspiring. The Rockefeller 
Foundation has also contributed, helping 
to establish the famous Montreal Neuro- 
logical Institute, which is associated with 
the Royal Victoria Hospital, by facilitat- 
ing the foundation of the Department of 
Neurology and Neurosurgery. The Queen 
Elizabeth Veterans Hospital is now also 


associated with McGill. 

No brief and cursory summary of Mc- 
Gill’s traditions and achievements can do 
her justice. It is worth pointing out, how- 
ever, that one of her signal achievements, 
both in medicine and in other departments 
of learning, seems to be the implantation 
of great human qualities — compassion, 
clarity of judgment, generosity, justice, 
integrity and the all-pervading, under- 
standing sense of humor that has made 
English literature so powerful a weapon 
in correcting the wrongs of mankind. The 
great Osler is equally revered as a brilliant 
doctor, an inspired writer and a great 
human being. The universally beloved 
Stephen Leacock was a political scientist, 
yet had both time and attention to spare 
for lightening the world’s burdens with 


laughter. Not all the sons of McGill may 


be equally distinguished, but all share 
alike the fundamental values inculcated 
there, one of the chief of which is the 
ever-questioning attitude of the individual 
mind. Individuality, it would appear, is 
in no danger whatever at McGill. 


Corner of Osler Library at McGill. 
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Postgraduate Courses 


Offered 
In Cooperation with the International College of Surgeons 


AUSTRIA 
Vienna 


The Vienna Academy of Medicine, in co- 
operation with the Medical Faculty of the 
University of Vienna and the International 
College of Surgeons, offers intensive post- 
graduate courses in surgery, presented in 
English. These courses are given through- 
out the year and usually begin on the first 
of each month. The opportunities for in- 
dividual and special instructions in ca- 
daver surgery in Vienna are exceptional, 
and the curriculum pertaining to allied 
_surgical subjects is very comprehensive. 
Postgraduates recommended by the Inter- 
national College of Surgeons will be given 
every possible consideration and attention. 
Further information may be obtained by 
writing to the office of the College. 


Seminar Congress at the University of 
Vienna: The American Medical Society of 
Vienna announces a special Surgical Sem- 
inar Congress to be held at the Medical 
University in Vienna from May 24 to May 
26, 1954. Members of the Faculty of Vi- 
enna are arranging the Seminar on Ab- 
dominal Surgery and correlated subjects in 
honor of Dr. Hans Finsterer, F.R.S.M. 
(Hon.), F.I.C.S. (Hon.), President of the 
International College of Surgeons, who will 
preside as Chairman. A complete program 
of lectures and instructions will be sent 
on request. Address all communications 
to: Vienna Congress Seminar, Interna- 
tional College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10. Illinois. 


FRANCE 
Bordeaux 


The French Section of the International 
College of Surgeons offers the following 
courses to be presented at the University 
of Bordeaux (Prof. Portman, Dean) by 
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the instructors listed: 

Surgical Anatomy: Prof. Dufour. 

Anesthesiology: Dr. Bahuet. 

Cancer Surgery and Curietherapy (In- 
stitut Bergonie) : Prof. Lachapéle, Prof. 
Wangermez, Prof. Darget, Dr. Auché, Dr. 
F. Laporte. 

Cardiovascular Surgery (Wilson Clinic) : 
Dr. Dubourg. 

Gastrointestinal Surgery: Prof. Villar, 
Dr. Dubourg. 

Gynecology and Obstetrics: Prof. Ma- 
gendie, Prof. Mahon, Dr. Darmaillacq. 

Thoracic and Pulmonary Surgery: Prof. 
Laumonier, Prof. Magendie, Dr. Dubourg. 

General Surgery (H6pital Tastet-Gir- 
ard) : Prof. Massé (Vascular Surgery). 

General Surgery (Hopital St. André) : 
Prof. Papin, Prof. Laumonier, Prof. De- 
paulis, assistant in Thoracic and Pulmo- 
nary Surgery, Dr. H. Pouyanne, assistant 
in Neurosurgery. 

Urology (Hopital du Tondu): Prof. 
Darget, Prof. Lange, assistant Dr. Bal- 
langer. 

Orthopedics (H6pital Bagatelle—H6pi- 
tal des Enfants) : Prof. L. Pouyanne. 

Otorhinolaryngology (Hopital du Tondu 
—HO6pital des Enfants): Prof. Despons. 

Ophthalmic Surgery (Hopital St. An- 
dré) : Prof. Beauvieux, Prof, Bessieres. 


Paris 
Dr. Marc Iselin of Paris announces a 
six-day course in Surgery of the Hand, to 
be held May 3-8, 1954, at the Hopital Nan- 
terre (Paris). There will be two lectures 
a day, with two hours each afternoon de- 
voted to technical practice. Those attend- 
ing will be admitted to operations, clinics 
and consultations. ; 
The lecture schedule is as follows: 
Monday, May 3 
9 A.M. Fresh Injuries of Tendons and 
Nerves 
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4 P.M. Fresh Injuries with Osseous and 
Cutaneous Destruction 
Tuesday, May 4 
9 A.M. Reparation of Tendon Injuries 
4P.M. Finger Amputations (indication, 
level, sequelae) 
Wednesday, May 5 
9 A.M. Cutaneous Incisions, Skin Graft- 
ing and Autoplastics 
4 P.M. Reparation of the Thumb 
Thursday, May 6 
9 A.M. Subcutaneous Rupture of Ten- 
dons and Ligaments 
4 P.M. Dupuytren’s Contracture 
Friday, May 7 
9A.M. Clawhand 
4P.M. Fractures 
Saiurday, May 8 
9 A.M. Chronic Tenosynovitis 


The tuition fee is 30,000 francs ($100) 
and attendance is limited to twenty. A 
certificate of participation will be given at 
the end of the course. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 


please write 


For information, write to Mlle. Renau- 
dot, Secretary, Service de Chirurgie, Mai- 
son Departmentale de Nanterre, 405 Ave- 
nue de la Republique, Nanterre, Seine, 
France. 


UNITED STATES 

Chicago 

A pre-Congress postgraduate course will 
be presented by the International College 
of Surgeons in cooperation with the Cook 
County Graduate School of Medicine in 
Chicago July 12-24, 1954. This will be an 
intensive review course in general surgery, 
consisting of operative clinics, clinical 
demonstrations, cadaver surgery and illus- 
trated lectures. The instruction will be 
given by members of the surgical staff of 
Cook County Hospital and by prominent 
guest lecturers from other cities. Registra- 
tion will be limited. For information ad- 
dress Registrar, Cook County Graduate 
School of Medicine, 707 South Wood Street, 
Chicago 12, Illinois. 


E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 
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General News Notes 


International Cancer Congress: The 
Sixth International Cancer Congress will 
ve held July 23-29, 1954, at Sao Paulo, 
Brazil, under the sponsorship of the Inter- 
national Union Against Cancer. Among 
‘he topics to be discussed are fundamental 
‘ancer research, clinical studies on cancer 
and cancer control. Registration blanks 
may be obtained from the Chairman, Na- 
‘ional Committee of the International 
Jnion Against Cancer, National Research 
Council, Washington, D. C. 


The American Goiter Association will 
_ hold its 1954 meeting April 29, 30 and May 
1 at the Somerset Hotel, Boston, Massa- 
chusetts. The three-day program will con- 
sist of papers and discussions dealing with 
the physiology and diseases of the thyroid 
gland. Information concerning the pro- 
gram may be obtained from Dr. John C. 
McClintock, Corresponding and Recording 
Secretary, 14914 Washington Avenue, Al- 
bany, New York. 


Scholarships in Plastic and Reconstruc- 
tive Surgery : The Foundation of the Amer- 
ican Society of Plastic and Reconstructive 
Surgery announces the regulations of the 
Fifth Annual Scholarship Contest: 

1. The contest in Junior Classification is 
restricted to residents in training and to 
plastic surgeons who have been in prac- 
tice no longer than five years. 

2. Two main prizes are offered, each 
consisting of a three-months plastic sur- 
gery scholarship with full maintenance in 
a number of selected services, in the United 
States and abroad. 

3. The subject matter of the essay must 
be the result of some original research 
(either clinical or experimental) in the 
field of plastic and reconstructive surgery. 
Thesis should be about 5,000 words and 
written in English. 
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4. Work previously published wholly or 
in part is not acceptable. 

5. Expenses of travel between the serv- 
ices will be allotted. 

6. A silver plaque or a certificate of 
honorable mention is also offered for a 
winning essay in Senior Classification to 
contestants active in practice for more 
than five years. 

7. Manuscripts will not be accepted by 
the Award Committee after July 1, 1954. 

8. The winning essays will be presented 
in person at a formal program of the 
Foundation of the American Society of 
Plastic and Reconstructive Surgery to be 
held in the fall of 1954. 

The 1953 scholarships were awarded to 
Robert M. McCormack, M.D., Rochester, 
New York, for an essay, “Simultaneous 
Chordee Repair and Urethral Reconstruc- 
tion for Hypospadias,” and to James Cal- 
nam, F.R.C.S., Oxford, England, for an 
essay, “The Error of Gustav Passavant: 
a Refutation of the Recognized Velo- 
Pharyngeal Mechanism of Speech.” 

Requests for further information may 
be addressed to Dr. Jacques W. Maliniac, 
Chairman of the Award Committee, 30 
Central Park South, New York City. 


Industrial Health Conference: Health 
problems in industry, ranging from major 
surgery of the extremities to the relation- 
ship of the industrial medical department 
to civil defense, will be discussed at the 
1954 Industrial Health Conference to be 
held April 26-30 at the Hotel Sherman, 
Chicago. The meeting includes gatherings 
of the Industrial Medical Association, 
American Association of Industrial Nurses, 
American Association of Industrial Den- 
tists, American Industrial Hygiene Asso- 
ciation and the American Conference of 
Government Industrial Hygienists. 
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Dr. Frank Hammond Krusen of the 
Mayo Clinic has received the President’s 
Award of 1953 for outstanding contribu- 
tions to the rehabilitation and employment 
of persons having physical impairments. 
The citation, signed by President Eisen- 
hower, was given to Dr. Krusen in Louis- 
ville, Kentucky, in connection with the 
Fourteenth Congress on Industrial Health, 
sponsored by the American Medical Asso- 
ciation’s Council on Industrial Health. Dr. 
Krusen is the second recipient of the 
award. The first was given last year to 
Dr. Henry H. Kessler, F.A.C.S., F.I.C.S., 
of West Orange, New Jersey, Medical Di- 
rector of the Kessler Institute for Rehabil- 
itation. 


Venereal Disease Symposium: The 
United States Public Health Service, Di- 
vision of Venereal Diseases, announces 
that the Sixth Annual Symposium on Re- 
cent Advances in the Study of Venereal 
Diseases will be held in the auditorium of 
the Department of Health, Education 
and Welfare, Washington, D. C., on April 
29 and 30, 1954. The sessions are open 
to all physicians and workers in allied 
professions. The topics to be discussed will 
cover basic and clinical research, serology, 
epidemiology, treatment, program opera- 
tion, professional education and other as- 
pects of venereal disease control. 


Medical Social Workers Needed: Al- 
though medical social work is a relatively 
young profession, there are approximately 
3,825 persons actively engaged in this work 
in the United States today, according to 
“Health Manpower Sourcebook, Section 
III: Medical Social Workers,” just released 
by the Public Health Service of the United 
States Department of Health, Education 
and Welfare. There are, however, three 
times as many positions open in this field 
as there are persons to fill them, and it 
is estimated that 600 to 1,000 graduates 
a year will be needed to fill the vacancies. 

The sourcebook contains hitherto un- 
published data from the U. 8S. Department 
of Labor and the American Hospital As- 
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sociation and information from the Ameri- 
can Association of Medical Social Workers. 
It presents for the first time a comprehen- 
sive study of the employment, educational 
background and personal characteristics 
of medical social workers. Copies are avail- 
able from the Superintendent of Docu- 
ments, Government Printing Office, Wash- 
ington 25, D. C., at 40 cents each (Public 
Health Service Publication No. 263, Sec- 
tion 3). 


Ludwik Gross, Chief of Research at the 
Veterans Administration Hospital, Bronx, 
New York, has received the Robert Roes- 
ler de Villiers Award for his contributions 
to the knowledge of the nature and cause 
of leukemia. The paper which earned the 
award was one of 226 papers from 22 
countries which were submitted to the 
Foundation for its Contest II. In the first 
contest only 30 papers from 8 countries 
were considered. 


Cogley Clinic Building: The new, mod- 
ern building of the Cogley Clinic, Council 
Bluffs, Iowa, was formally opened with a 
reception on February 27. Dr. John Philip 
Cogley, F.A.C.S., F.I.C.S., is Director. 


Dr. S. H. Babington, F.I.C.S., of Berke- 
ley, California, Medical Director and Chief 
of the Surgical Staff of Herrick Memorial 
Hospital, was chairman of a meeting of 
the Pan-American Medical Association 
held in Oakland, California, on February 
17. Principal speaker was the eminent 
malariologist, Dr. Lewis W. Hackett. 


The oldest known medical “handbook,” 
a 4,000-year-old Sumerian clay tablet, has 
been translated by Samuel N. Kramer, a 
cuneiformist at the University Museum, 
University of Pennsylvania, and Martin 
Levey, a chemist of Pennsylvania State 
College. The tablet lists an anonymous doc- 
tor’s prescriptions for salves, filtrates and 
internal remedies and is notable for the 
absence of any taint of sorcery or super- 
stition. 
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Congresso 
Colégio Internacional de Cirurgides 


Sao Paulo, Brasil 


Estao, finalmente, acertados os prepara- 
‘ivos para o IX Congresso Internacional 
-o Colégio Internacional de Cirurgides a 
Comisséo Organizadora, necessitando fixar 
‘om exatidéo o nimero e a procedéncia 
‘os congressistas que viraéo a Sao Paulo, 
Srasil, nessa época, de 26 de abril a 2 de 
naio de 1954, envia a todos os interessados 
seguintes informacées e questionario: 


Informacoes 


I. Este sera o IX Congresso da série 
internacional do Colégio Internacional 
de Cirurgides e ao mesmo tempo fara 
parte das comemoracoes culturais dos 
festejos do IV Centenario da Funda- 
cao de Sao Paulo. 


. Como atividade do Colégio Interna- 
cional de Cirurgides, éste Congresso 
servira para o encontro dos cirurgides 
de todo o Mundo, apresentagao e dis- 
cusséo de trabalhos e relat6érios ofi- 
ciais, e, além disso, para a eleicéo da 
proxima directoria, posse do novo pre- 
sidente internacional e demais mem- 
bros da Diretoria do Colégio, relatéri- 
os da secretaria geral, da tesouraria 
geral e deliberagées da Casa dos Dele- 
gados. 


. Como comemoracao integrada nos fes- 
tejos do 4? Centenario de Sao Paulo, 
além das atividades do IX Congresso 
os ilustres visitantes teréo a oportuni- 
dade de entrar em contacto com os 
varios aspectos da vida brasileira. 
Nesse sentido, a programa social 
inclue visitas a Santos, como exemplo 
de porto; a Guarujaé e Sao Vicente, 
como praias de recreio; a Campinas, 
para visita a plantagdes de café; e, 
em S&o Paulo, ao Instituto do Bu- 


IV. 


¥; 


tantan (Snake farm), ao Horto 
Florestal (Museu de Madeiras Bra- 
sileiras), exposicéo de orquideas, a 
Exposicao Internacional de Ibirapue- 
ra etc. 


Para ordenar as atividades do IX 
Congresso e possibilitar sua realiza- 
cao de forma planejada—organizada, 
eficiente, com aproveitamento maximo 
do tempo, a Comissao Organizadora 
estabeleceu o regulamento anexo e, 
de acérdo com as possibilidades locais, 
fez o programa geral. 

Como os fundos para a realizacao 
désse magno Congresso sao proveni- 
entes do Governo do Estado de Sao 
Paulo, através do oferecimento feito 
pelo Governador do Estado, Prof. Dr. 
Lucas Nogueira Garcez, e do Colégio 
Internacional de Cirurgides, através 
do Prof. Dr. Max Thorek, mas insufi- 
cientes em virtude da grandiosidade 
do Congresso, é ainda necesséria uma 
contribuicao individual de cada con- 
gressista, sem excepcaéo. 

Em virtude dessa escassez orcamen- 
taria a Comissao Organizadora viu-se 
compelida a reduzir o pagamento da 
hospedagem exclusivamente aos presi- 
dentes das seccdes do Colégio e aos 
chefes das delegacdes em sua auséncia, 
e aos relatores dos 3 temas oficiais, 
além das autoridades internacionais 
do Colégio Internacional de Cirurgi- 
es. 


Procurando obter vantagens para os 
Srs. Congressistas e suas familias, a 
Comissao Organizadora conseguiu das 
empesas de transporte reducdes nas 
tarifas—para viagens em grupo. As- 
sim, a Panair do Brasil apresentou 
para as viagens Paris-Madrid-Lisboa- 
Sao Paulo as cotagdes anexas. 
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Quanto aos hoteis, em Sao Paulo, 


o mais arduo problema dos congres- 
sos em 1954, a Comissao Organizadora 
encarregou a Agéncia Salles de Tu- 
rismo de reservar 0 maior numero de 
quartos com banho nos hoteis de la. 
classe, garantindo nao so os lugares 
mas também os precos mais razoaveis, 
nesta época de encarecimento das 


. utilidades. 


II. 


III. 


VII. 


A Agéncia International Travel 


Service, de Chicago, IIl., fez contrato 
diretamente com outro hotel para os 
congressistas norte-americanos e ca- 
nadenses, porém sem nenhuma respon- 
sabilidade da Comisséo Organizadora 
do IX Congresso. 


Questionario 


Comparecera 0 prezado companheiro 
ao IX Congresso Internacional do 
Colégio Internacional de Cirurgidées, 
em Sao Paulo, Brasil, de 26 de abril 
a 2 de maio de 1954? 

Que pessoas da familia ou amizade 
viajarao consigo? 


Deseja fazer reserva de acomoda- 
¢des em hoteis de Sao Paulo com o 
controle da Comissao Organizadora? 


. Deseja participar de todo o pro- 


grama cientifico e social do IX Con- 
gresso? Com quantas pessoas? 


. Que transporte utilizara para vir a 


Sao Paulo? Que dia e hora chegara 
ao aeroporto ou estacéo em 
Paulo, ou porto em Santos? 


. Viajando féra do pragrama oficial 


(cuja chegada é a 25 de abril), 
deseja ser conduzido ao hotel? 


Pretende apresentar trabalhos, fil- 
mes ou relatérios oficiais ao IX Con- 
gresso? Nesta hipétese confirmou 
a inscricaéo deles junto Comissao 
Organizadora? 

Conforme deciséo, cada congres- 
sista s6 podera apresentar um tra- 
balho em cada sesso e subordinado 
ao limite de tempo fixado no regula- 


VIII. 


IX. 


mento. Assim sendo, queira escolher 
os trabalhos a que dér preferéncia. 


Ja enviou especificagdes o materia! 
documentario a ser projetado duran- 
te a leitura de seu trabalho para 
que a Comisséo possa guarantir a 
correta exibicao dos mesmos? 


Se tiver problemas pessoais, de ex- 
cepcao, comunicou 4 Comissao 
Organizadora? Pois ha 0 maior em- 
penho em atender a todos os casos 
isolados posseiveis, de forma a tor- 
nar o IX Congresso Internacional 
uma oportunidade agradavel a seus 
participantes. 


. Deseja, fora do periodo do IX Con- 


gresso, realizar excursdes turisticas 

pelo Brasil? 

Por exemplo: Cataratas do Iguassit, 
Sete Quedas, Paulo Afonso? 

Estacées hidrominerais—Caxambi, 
Sao Lourengo, Pocgos de Caldas, 
Prata, Sao Pedro, Lindoia, Ser- 
ra Negra, etc? 

Climaticas—Campos do Jordao, Ita- 
tiaia, etc? 

Centros histéricos — Recife, Olinda, 
Salvador, Curo Preto, Sabara, 
Sao Joao del Rei etc? 

Grandes capitais de Estados—Belo 

Horizonte, Curitiba, Porto Alegre, 

Manaus, Fortaleza, ou fazer estadia 

no Rio de Janeiro, Petrépolis, Tere- 

zopolis, Niteréi etc.? 

A Comissaéo Organizadora encam- 
inharaé qualquer solicitacao nesse 
sentido 4 agéncia de turismo. 


Regulamento do IX Congresso do Colégio 


Internacional de Cirurgioes 


I. Havera sessées solenes de instala- 


Il. 


cao o encerramento, sessdes ordina- 
rias e sessao deliberativa de Casa 
dos Delegados. 


A sessao de instalacéo tera como 
Presidente de Honra Sua Excia. © 
Governador do Estado de Sao Paulc 
e sera dirigida pelo Presidente dc 
Colégio que fara o discurso inaugu- 
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III. 


ral. Tomarao parté na mesa as au- 
toridades brasileiras e estrangeiras, 
as autoridades do Colégio, convoca- 
das para tal fim, e os Presidentes 
de Sociedades Medicas. O Presi- 
dente da Seccao Brasileira dara as 
boas vindas aos congressistas. 


As sessdes ordinarias destinar-se- 
ao aos tomas oficiais e temas livres 
e serfo presididas, rotativamento, 
pelos Presidentes de seccdes ou pe- 
los chefes de delegacées dos paises 
representados. 


paragrafo wnico—Como Chefe de Delega- 


VI. 


cao entende-so o cirurgiao credenci- 
ado pela Seccao para chefiar a dele- 
gacao do proprio pais. 


. A sessdo deliberativa sera presidida 


pelo Presidente do Colégio. Esta sera 
consagrada a eleicao da Diretoria e 
do “Board of Trustees,” 4 leitura 
e aprovacao de relatorios, a eventu- 
al reforma de estatutos e demais 
deliberacées da Casa dos Delegados. 


. A sessao solene de encerramento 


seguira ao almoco de despedida, do 
dia 2 de maio. Esta sesséo sera 
presidida por um Presidente de 
Honra, mas sera aberta pelo Presi- 
dente Internacional do Colégio que, 
imediatamente, dara posse a Dire- 
toria eleita e aos novos membros 
do “Board of Trustees.” Nesta so- 
lenidade seréo também entregues 
os diplomas honorificos que as socie- 
dades médicas conferirao aos con- 
gressistas. O representante estran- 
geiro indicado tera a palavra para 
agradecimento. O Presidente do 
Colégio fara o discurso de encerra- 
mento. 


Todas as sessdes serao secretaria- 
das por membros titulares de- 
signados pela Comisséo Organiza- 
dora. As sessdes solenes e a sessio 
deliberativa serao secretariadas pe- 
lo Secretaério Geral do Colégio que 
podera usar da palavra quando 
julgar oportuno. 


paragrafo unico—Competira aos secretari- 


VIl. 


VII. 


IX. 


os das sessdes ordinarias: 

1) auxiliar o presidente na orien- 
tacao dos trabalhos; 

2) coligir os trabalhos apresenta- 
dos; 

3) anotar as discuss6es; 

4) controlar o horario dos oradores 
e comentadores ; 

5) dar conta de suas funcdes a Co- 
missao Organizadora. 


Havera tantas sessdes ordinarias 
quantas necessarias 4 apresentacéio 
dos trabalhos. 


O tema central do Congresso sera 

Socializagado da Medicina. 

a) havera tantos relatores do tema 
central quanto os designados 
pela Comissao Organizadora, 
procurando-se evitar que cada 
pais apresente mais de um rela- 
tor. 

b) As reunides do tema central 
serao realizadas pela manha. No 
encerramento solene do Con- 
gresso, 0 relator oficial brasileiro 
fara um resumo geral sébre as 
conclusées finais. 

c) Cada relator podera dispér de 
80 minutos, improrrogaveis, 
para sua dissertacéo e projecao. 

d) Apés a leitura dos relatoérios, 
cada congressista tera, mediante 
inscricéo, 5 minutos para discu- 
ti-los. Aos relatores sao concedi- 
dos 10 minutos para responder 
as objecdes feitas e prestar as 
informacées pedidas. 


Os demais temas oficiais—Radiolo- 
gia e Antibidticos—serao tratados, 
em cada uma de suas especificacées, 
por um relator e dois co-relatores, 
cabendo ao primeiro usar da palav- 
ra por 30 minutos, para dissertagao 
e projecées. 

a) Cada co-relator podera falar du- 
rante 15 minutos, apresentando, 
particularmente, a experiéncia 
de sua regiaéo ou simplesmente 

sua experiéncia pessoal. 
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b) As sess6es ordinarias destina- 
das a ésses temas oficiais serao 
realizadas a tarde e, se neces- 
sario, a noite. Cada congressista 
podera, mediante inscricao, usar 
da palavra por 5 minutos para 
discutir o assunto, podendo o 
relator e os co-relatores retomar 
a palavra até por 10 minutos 
para responder as objecdées fei- 
tas e prestar as informacdes 
solicitadas. 


X. A inscricéo para os temas livres 


encerrar-se-a no dia 28 de feveréiro 
de 1954. Esses temas deverao ver- 
sar sObre I) novos assuntos de in- 
teresse cirlrgico, II) técnicas e 
taticas cirirgicas pessoais e III) 
experiéncia sObre determinados pro- 
cessos. Sob qualquer pretexto, a 
exposicao nao podera ultrapassar 
de 10 minutos, inclusive 0 tempo 
destinado a projecdes de figuras e 
quadros estatisticos e a4 passagem 
de filmes demonstrativos. Cada au- 
tor podera apresentar um sé trabal- 
ho em cada sessao. 


XI. S6 serao colocados na ordem do dia 


os trabalhos cujos resumos ou origi- 
nais forem entregues 4 Comissao 
Organizadora até. 


XII. Os temas livres serao distribuidos 


em sessdes especializadas, em nt- 
mero de acdrdo com os trabalhos 
inscritos. Os temas livres que nao 
puderem ser reunidos na mesma es- 
pecialidade serao incluidos no final 
das sess6es ordinarias. 


S6 serao apresentados os trabalhos 
cujos autores estejam presentes na 
hora da chamada, conforme pro- 
grama. 


. Durante o Congresso serao reali- 


zadas sessoes cirurgicas demonstra- 
tivas sdbre varias especialidades 
que, se possivel, serao transmitidas 
pela televisio. Havera uma expo- 
sicao cientifica e de equipamentos 
médicos. 


. Sera também organizado um pro- 


grama de visitas e reuni6ées sociais, 
cujo horario nao colida com o das 
reunides especificadas. 


Sao linguas oficiais do Congresso: 
portugués, inglés, hespanhol, fran- 
cés, italiano e alemao. Possivel- 
mente, havera um servico de tra- 
ducéo simultanés. 


A Comissao Organizadora resolvera 
OS casos omissos. 


LA PRESSE MEDICALE 


La Grand Journal Frangais de Chirurgie et de Medicine parait chaque 


semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 


Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


120 Boulevard St. Germain 


Paris VI, France 
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In Memoriam 


CENOBELINO DE BARROS SERRA 


M.D., F.I.C.S. 


Dr. Cenobelino de Barros Serra of Sao 
José do Rio Preto, Brazil, died on Novem- 
ber 14, 1953, at the age of 63. Dr. Serra, 
who was born in Descalvado, was gradu- 
ated from the Medical School of the Uni- 
versity of Geneva, Switzerland, in 1913. 
At the time of his death he was Chief of 
che Surgical Clinic for Women at the 
Santa Casa of Sao José do Rio Preto and 
oreviously had served as surgeon of the 
Sixth Military Hospital of Valjevo and of 
Uskub (Servia). A Fellow of the Inter- 
national College of Surgeons, he was ac- 
_tive in the Regional Division of Araraqua- 
rense of the Brazilian Section. 


S. JOSEPH PEARLMAN 


M.D., F.I.C.S. 


Dr. S. Joseph Pearlman of Miami Beach, 
Florida, died on October 6, 1953, at the 
age of 57. He had been actively engaged 
in the practice of urology in Dade County 
for the past four years. 

A native of Brooklyn, New York, Dr. 
Pearlman was graduated from Fordham 
University School of Medicine in 1919, 
interned at Harlem Hospital, with post 
graduate training in general surgery and 
urology at the New York Post Graduate 
Medical School and further study in Buda- 
pest, Hungary. He practiced in Brooklyn 
and Passaic, New Jersey. 

Dr. Pearlman served with the armed 
forces from 1943 to 1949 with the rank 
of Lieutenant Colonel. He was Chief of 
Urology with the 37th General Hospital 
in the African and Mediterranean cam- 
paigns and after the termination of hos- 
tilities served at various Army hospitals 
in this country. 

A diplomate of the American Board of 
Urology, Dr. Pearlman was a Fellow of 
the International College of Surgeons, the 
Southeastern Surgical Congress and the 


American Geriatric Society. He was a 
member of the American Medical Associa- 
tion, American Urological Association, 
New York Urological Society, Southern 
Medical Association, Florida Urological 
Society and the Dade County Medical So- 
ciety. His contributions to the urological 
literature were numerous and varied. 


JOHN EWART CALDWELL 


M.D., F.I.C.S. 


John Ewart Caldwell of Detroit died on 
September 10, 1953, at the age of 55. A 
native of Ottawa, Canada, he attended 
Ottawa Collegiate Institute, received his 
M.D. from McGill University in 1924, in- 
terning at Harper Hospital, Detroit, and 
doing postgraduate work at Royal Victoria 
Hospital, Montreal. He served with the 
United States Army from 1942 to 1946 as 
Chief of Surgical Service Unit, with the 
rank of Lieutenant Colonel. 

Dr. Caldwell served on the staffs of St. 
Joseph’s Mercy Hospital, Detroit Hospital 
and Grace Hospital, Detroit. He was a 
member of the Wayne County Medical So- 
city, Michigan State Medical Society, 
Michigan Association of Industrial Physi- 
cians and Surgeons, Association of Mili- 
tary Surgeons of the United States, was a 
Fellow of the American Medical Associa- 
tion and a Fellow of the International Col- 
lege of Surgeons. 


CHARLES ALBERT STEINER 


M.D., F.A.C.S., F.I.C.S. 


Dr. Charles Albert Steiner of Ardmore, 
Pennsylvania, died on September 4, 1953. 
Dr. Steiner, who was born in Altoona, 
Pennsylvania, received his M.D. from 
Temple University in 1935, interning at 
Bryn Mawr Hospital with postgraduate 
study at Massachusetts General Hospital, 
Boston. He was Chief Surgeon at Dela- 
ware County Hospital, Attending Surgeon 
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at Bryn Mawr Hospital and Clinical As- 
sistant Professor at Woman’s Medical Col- 
lege of Pennsylvania. Dr. Steiner was a 
diplomate of the American Board of Sur- 
gery, a Fellow of the American College of 
Surgeons, a Fellow of the International 
College of Surgeons, a Fellow of the Amer- 
ican Medical Association and a member of 
the Philadelphia Academy of Surgery and 
the College of Physicians of Philadel- 
phia. 


WALTER IRVING CHAPMAN 


M.D., F.A.C.S., F.I.C.S. 


Walter Irving Chapman of Bayonne, 
New Jersey, died on September 27, 1953, 
at the age of 43. Born in Jersey City, he 
received his A.B. from Johns Hopkins 
University in 1930 and an M.D. from Cor- 
nell University in 1934. He interned at 
Bellevue Hospital, followed by residencies 
at Lawrence Hospital, Bronxville, New 
York, the Jersey City Medical Center and 
B. S. Pollack Hospital for Chest Diseases, 
Jersey City, and postgraduate study at 
New York University Medical School. 

Dr. Chapman served in Navy hospitals 
from 1942 to 1946. He was a member of 
the Hudson County Medical Society, the 
New Jersey State Medical Association and 
the American Medical Association, a diplo- 
mate of the American Board of Surgery, 
a Fellow of the American College of Sur- 
geons, a Fellow of the International Col- 
lege of Surgeons and a Fellow of the Acad- 
emy of Medicine of Northern New Jersey. 


ROLAND CALDWELL YOUNG 


M.D., F.I.C.S. 


Dr. Roland Caldwell Young of Toledo, 
Ohio, passed away recently. Born in Ver- 
milion, South Dakota, in 1898, Dr. Young 
received his A.B. from the University of 
South Dakota and: his M.D. from Rush 
Medical College. He was on the staffs of 
Flower and Maumee Valley Hospitals, 
Toledo. Dr. Young was a member of his 
local medical societies and was a Fellow 
of the International College of Surgeons. 


IAN MacKENZIE 


M.D., F.A.C.S., F.I.C.S. 


Dr. Ian MacKenzie of Tulsa, Oklahoma, 
died on October 12, 1953, at the age of 50. 
A native of Campbellton, Ontario, Can- 
ada, he received his M.D. from McGill Uni- 
versity in 1927, interning at New York 
Postgraduate Hospital and Mercy Hos- 
pital at Tulsa. He was Chief of Orthopedic 
Service at Hillcrest Hospital and Chief of 
Staff of Tulsa Junior League Home. Dr. 
MacKenzie was a member of the Southern 
Medical Association, American Medical 
Association and the American Academy of 
Orthopedic Surgery, a diplomate of the 
American Board of Orthopedics, a Fellow 
of the American College of Surgeons and 
a Fellow of the International College of 
Surgeons, 


MORRIS J. BASKIN 


M.D., F.I.C.S. 


Dr. Morris J. Baskin of Denver, Colorado, 
died on November 10, 1953. A native of 
New York City, he received his A.B. and 
M.D. degrees from the University of Colo- 
rado, interning at Mercy Hospital, Denver. 
Dr. Baskin was on the staffs of Mercy, 
Presbyterian and Rose Memorial Hospi- 
tals. He was a member of the Denver 
County Medical Society and the Colorado 
State Medical Society and was a Fellow of 
the American Medical Association and a 
Fellow of the International College of Sur- 
geons. 


GEORGE J. PAPAYANNOPOULOS 


M.D., A.I.C.S. 


Dr. George J. Papayannopoulos of 
Athens, Greece, was killed in an auto- 
mobile accident on November 29, 1953. A 
native of Larissa, Greece, he received his 
M.D. from the Medical School of the Uni- 
versity of Athens, with postgraduate 
study at the University of Colorado Medi- 
cal School and at the Surgical Clinic of 
the University of Munich. He served for 
two years on the teaching staff of Presby- 
terian Hospital, Denver, Colorado. 


110 


4 
E 
A 
J 
F 
U 
Se 
E 
|| 


OFFICERS 1952-1954 


President 
{fans Finsterer, M.D., F.R.S.M. (Hon.), 
F.I.C.S. (Master), Vienna, Austria 
President-Elect 
“udolph Nissen, M.D., F.1.C.S. (Hon.), 
Basel, Switzerland 
Vice-Presidents 
varlos Gama, M.D., F.B.C.S., F.LC.S. 
(Hon.), Sao Paulo, Brazil 
fanuel A. Manzanilla, M.D., F.I.C.S. 
(Hon.), Mexico City, Mexico 
affaele Paolucci, M.D., F.1.C.S. (Hon.), 
Rome, Italy 
“elix Mandl, M.D., F.1.C.S. (Hon.), Vi- 
enna, Austria 
uyon H. Appleby, M.D., C.M., F.R.C.S. 
(Eng.), F.R.C.S. (Can.), F.A.CS., 
F.I.C.S., Vancouver, British Columbia, 
Canada 
Henry W. Meyerding, M.D., F.A.C.S., 
F.I.C.S., Rochester, Minnesota 
A. Mario Dogliotti, M.D., F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Turin, Italy 
Jorge A. Taiana, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Buenos Aires, Argentina 
Raymond Darget, M.D., F.I.C.S. (Hon.), 
Bordeaux, France 
Francisco Martin Lagos, M.D., F.I.C.S. 
(Hon.), Madrid, Spain 
International Secretary General 
Max Thorek, M.D., LL.D., Se.D., D.C.M., 
F.I.C.S., F.B.C.S., F.R.S.M., F.P.C.S. 
(Hon.), F.1.C.A., Chicago, Illinois 
Treasurer 
James T. Case, M.D., F.A.C.S., F.1LC.S., 
Santa Barbara, California 
Regional Secretaries 
United States and Canada: Henry W. 
Meyerding, M.D., F.A.C.S., F.LCS., 
Rochester, Minnesota 
Mexico, Central America and the Carib- 
bean: Juan Mora, M.D., F.I.C.S., Mexico 
City, Mexico 
South America: Carlos Gama, M.D., 
F.B.C.S. (Hon.), F.1.C.S. (Hon.), Sao 
Paulo, Brazil 
Europe: Egidio Tosatti, M.D., F.I.C.S., 
Rome, Italy 


INTERNATIONAL COLLEGE OF SURGEONS 


Britain and the Commonwealth: James S. 


Brailsford, M.D., F.R.C.P. (Lond.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.), 
F.F.R., F.1.C.S. (Hon.), Birmingham, 
England 


Asia-Near East: Jacob Bitschai, M.D., 
F.1.C.S., Alexandria, Egypt 

Asia-Far East: Major Nitya Pauvedya, 
M.D., F.I.C.S., Bangkok, Thailand 


SECTIONS 


Argentina 
President: Jorge Alberto Taiana, M.D., 
F.A.C.S., F.1.C.S., (Hon.), Buenos Aires 
Secretary: Abel N. Canonico, M.D., F.I.C.S., 
Buenos Aires 
Austria 
President: Leopold Schénbauer, 
F.1LC.S., Vienna 
Secretary: Felix Mandl, M.D., F.I.C.S. 
(Hon.), Vienna 


Bolivia 
President: Enrique St. Loup B., M.D., 
F.A.C.S., F.1.C.S., La Paz 
Secretary: Valentin Gomez, M.D., F.I.C.S., 
La Paz 


M.D., 


Brazil 
President: Oscar Cintra Gordinho, M.D., 
F.B.C.S., F.1.C.S., Sao Paulo 
Secretary: Aloysio Geraldo Ferreira de 
Carmargo, M.D., F.I.C.S., Sao Paulo 


Canada 
President: Lyon H. Appleby, M.D., C.M., 
F.R.C.S. (Eng.), F.R.C.S. (Can.), 
F.A.C.S., F.I.C.S., Vancouver, British 
Columbia 
Secretary: E. N. C. McAmmond, M.D., 
F.I.C.S., Vancouver, British Columbia 


Colombia 
President: Pedro Eliseo Cruz, M.D., 
F.I.C.S., Bogota 
Secretary: Antonio Ordonez Plaja, M.D., 
F.I.C.S., Bogota 


Costa Rica 
President: Jorge Vega Rodriguez, M.D., 
F.I.C.S., San José 
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Secretary: José M. Ortiz Cespedes, M.D., 
F.LC.S., San José 
EI Salvador 
President: Humberto Escapini, M.D., 
F.I.C.S., San Salvador 
Secretary: Fernando Alvarado, M.D., 
F.I.C.S., San Salvador 
Finland 
President: K. FE, Kallio, M.D., F.I.C.S., 
Helsinki 
Secretary: Atso T. Soivio, M.D., F.I.C.S., 
Helsinki 
France 
President: André Ameline, M.D., F.I.C.S., 
Paris 
Secretary: Raymond Darget, M.D., F.I.C.S. 
(Hon.), Bordeaux 
Germany 
President: Arthur Hiibner, M.D., F.I.C.S., 
West-Berlin-Grunewald 
Secretary: Kurt Boshamer, M.D., F.I.C.S., 
Wuppertal, Barmen, Germany 
Haiti 
President: Anthony Leveque, M.D., 
F.I.C.S., Port-au-Prince 
Secretary: Constant Pierre-Louis, M.D., 
F.I.C.S., Port-au-Prince 
Honduras 
President: José R. Duron, M.D., F.I.C.S., 
Tegucigalpa 
Secretary: Henri D. Guilbert, M.D., 
F.LC.S., Tegucigalpa 
India 
President: R. N. Cooper, M.D., F.I.C.S., 
Bombay 
Secretary: V. P. Mehta, M.D., F.I.C.S., 
Bombay 
Israel 
President: Georg Wolfsohn, M.D., F.I.C.S., 
Jerusalem 
Secretary : Ernest Lehmann, M.D., F.I.C.S., 
Tel-Aviv 
Italy 
President: Raffaele Paolucci, M.D., F.I.C.S., 
Rome 
Secretary: Guiseppe Bendandi, M.D., 
F.I1.C.S., Rome 
Mexico 
President: Raul Arturo Chavira, M.D., 
F.I.C.S. (Hon.), Mexico D. F. 
Secretary: Francisco Cid Fierro, M.D., 
F.I.C.S., Mexico, D. F. 
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The Netherlands 
President: George Chapchal, M.D., F.LC.S., 
Utrecht 
Secretary: Jacobus Glazenburg, M.D., 
F.I.C.S., Amsterdam 
Nicaragua 
President: Tomas Pereira, M.D., F.I.C.S., 
Managua 
Secretary: Fernando Velez-Paiz, M.D., 
F.I.C.S., Managua 
Pakistan 
President: A. K. M. Khan, M.D., F.R.C.S. 
(Ire.), F.1.C.S., Karachi 
Secretary: M. S. Qureshi, M.D., F.R.CS. 
(Edin.), F.1.C.S., Karachi 
Peru 
President: Francisco Grafia, M.D., F.A.C.S., 
F.1.C.S. (Hon.), Lima 
Secretary: Alberto Sabogal, M.D., F.LC.S., 
Lima 
The Philippines 
President: Januario Estrada, M.D., F.1.C.8., 
Manila 
Secretary: Basilio J. Valdes, M.D., F.1.C.S., 
Manila 
Southern Rhodesia 
President: Noel G. C. Gane, M.B., F.R.C.S. 
(Edin.), F.I.C.S., Salisbury 
Secretary: E. G. Zacks, M.B., CI1.B., 
F.I.C.S., Salisbury 
Spain 
President: Francisco Martin Lagos, M.D., 
F.I.C.S. (Hon.), Madrid 
Secretary: Alfonso de la Fuente, M.D., 
F.1.C.S. (Hon.), Madrid 


Turkey 

President: Fahri Arel, M.D., F.LCS., 
Istanbul 

Secretary : Dervis Manizade, M.D., F.I.C.S., 
Istanbul 

United States 

President: William Randolph Lovelace, 
M.D., D.A.B., F.1.C.S., Albuquerque, 
New Mexico 

Secretary: Karl A. Meyer, M.D., F.A.CS., 
F.I.C.S., Chicago, Illinois 

Venezuela 


President: Alfredo Borjas, M.D., F.A.C.S., 


F.I1.C.S., Caracas 
Secretary: Leopoldo E. Lopez, M.D., 
F.I.C.S., Caracas 
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First and foremost, because “science has 
no fatherland.” If we reject this principle, 
even by tacit implication, we attack the 
very foundations of scientific truth. In 
science, chauvinism and segregation are 
vgainst nature. It is as though mankind 
vere a patient in the hospital, basically 
sound in heart and lungs and brain, but 
loomed to perpetual morbidity and eventu- 
al destruction because the other members 
of his body are in constant rebellion 
igainst these governors of physical life. 
fo carry the absurdity still further, it is 
as though an arteriole here, a neuron there 
and a segment of cartilage somewhere else 
were al] determined, independently of one 
another and of the body as a whole, to 
assume control of the organism; or, if not 
that, to set up separate somatic units of 
their own. Any such effort in the world of 
science is as surely destined to failure as 
it would be in the case of the upstart neu- 
ron, a neurotic neuron, surely. 

Second, there is no man so wise that he 
has nothing left to learn, and no man 
dwells in the country of perfect wisdom. 
Epochal discoveries and world-changing 
advances in scientific knowledge are things 
that no nation can monopolize, any more 
than one scientist can accomplish them all. 
We consider a man’s career preeminently 
successful if he presents the world with 
one such discovery or achievement; we 
consider a nation historically significant 
if it has produced half a dozen such men. 
These facts throw a glare of light on the 
immensity of the need for knowledge, 
truth and skill. To hinder the free ex- 
change of knowledge between men and 
nations, therefore, can have but two mo- 
tives: first, ignorance of the world situa- 
tion, which in modern times is to say the 
least unpardonable; second, the attitude 
of a pedant who hoards his little store of 
knowledge as a miser hoards his coins, as 
though he held a patent on it that might 
be infringed upon! An_ international 
teaching organization, by its very exist- 
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ence, constitutes a challenge to this at- 
titude, and by its work and the opportuni- 
ties it offers provides a sound and practical 
means toward conquering it altogether. 


Third, the isolationist principle in the 
field of science, if carried to its illogical 
extreme, would amount to the suicide of 
civilization. Civilization is, in essence, the 
progress toward perfection of human rela- 
tions. It is based on common knowledge 
and understanding, which cannot be ar- 
rived at through an unbroken stone wall. 
It is based on a realizing sense of the rights 
and the dignity of others. As the truly 
civilized man would no more accept the 
status of a slave-master than he would 
tolerate that of a slave, so the truly civi- 
lized scientist would no more try to assume 
despotic control of any area of scientific 
thought or to prevent its spread beyond 
his personal acquaintance or his national 
frontiers than he would submit to being 
denied the right to participate within those 
limits. Surely it is obvious that, whatever 
their incidental differences, self-respecting 
men of all free nations are alike in this 
first essential of the definition of manhood. 
Surely it is more than obvious that a con- 
trary attitude is destructive of all human 
values. 

Fourth, the existence of an international 
organization in any worth-while field of 
learning, but especially in surgery, repre- 
sents a step forward in civilization, for it 
provides a working influence toward keep- 
ing men’s minds on their joint tasks and 
responsibilities rather than on their per- 
sonal or national prerogatives. Such a 
group cannot be in conflict with other 
groups, because it does not have time. The 
interests of such a group in no way usurp 
or infringe upon those of any other group, 
national or international. If conflict arises, 
therefore, it will arise because the other 
groups do not understand, or do not choose 
to understand, the underlying purpose of 
the College. Competition is not to be 
thought of; it is an absurdity in this con- 
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nection, and a puerile absurdity at that. 
It could never even be suggested if all or- 
ganizations were as busy about their sev- 
eral programs of work and as faithful to 
their organizational principles as their 
several founders trusted them to be. Let 
us remember that every organization, no 
matter how worthy or even noble in con- 
ception, faces one great and never-ending 
hazard; the danger that the very pros- 
perity that increases its usefulness may be 
diverted to foster its corruption. Every 
organization worth its salt is constantly 
on guard against the termites of internal 
self-interest and political finagling for 
power. When an organization tolerates a 
chauvinistic, dog-in-the-manger attitude 
toward other nations, other organized 
groups or other scientific projects and re- 
searches of any kind, that organization is 
beginning to crumble within: let it be- 
ware. It is carrying the seeds of its own 
destruction within it. The beginning of 
that destruction is prejudice, and the end 
of it is everlasting disgrace. The existence 
of an International College of Surgeons 
is ipso facto a public recognition of this 
insidious defect in human nature and a 
public shout in its denunciation. To quote 
the late Vachel Lindsay: 

Come, let us vote against our human 

nature, 

Crying to God in all the polling places 

To heal our everlasting sinfulness 

And make us sages with transfigured 

faces ... 

This is the secret, if not the spoken, 
prayer of every man who would rise to 
a man’s true stature. With regard to men 
banded together in common cause it is an 
expression of every worthy organization’s 
original ideal. Men organize to help one 
another grow; is it not a sorry com- 
mentary on man’s character that he loses 
sight, so often and so soon, of the purpose 
to which he pledged himself in the begin- 
ning? 

Finally, as everyone knows, the progress 
of medical and surgical science to its pres- 
ent encouraging status has been one long, 
bitter battle against prejudice and perse- 
cution. Science has triumphed—thus far— 


but after what agony, after what heart- 
breaking delay, after the needless loss of 
how many thousands of human lives! That 
science will always triumph in the future 
is by no means sure. There are forces at 
work in the world that can, if unchecked, 
destroy it. Persecution is by no means a 
thing of the past. We are apt to think of 
persecution in terms of the rack and the 
thumbscrew, but its subtler forms are 
many and active today. The International 
College of Surgeons is a bulwark against 
the interested motives and professional 
jealousies that persist to this day even in 
men of science. We do not tolerate these 
attitudes in our members. The integrity 
of our purpose is far too well established 
to be shaken or diverted by the loss of any 
who quarrel with this principle or who, 
by their actions, repudiate it. Our attitude 
toward other groups in the field is uni- 
formly courteous, friendly and coopera- 
tive. We ask and expect their cooperation 
in return, and most of them repay us roy- 
ally in kind. But we do not base our work 
or our scientific approach on their re- 
sponse, nor do we compromise our prin- 
ciples to gain their favor. We know that 
we are not, in the nature of our plans and 
purposes, a hindrance to any other honest 
organization; on the contrary, we know 
that we have valuable resources to share 
and are more than willing to share them. 
We know that we alone cannot change the 
world, but we know also that we can help 
to change it. We refuse, therefore, to 
enter into any rivalry or competition with 
any other group on earth, or to recognize 
the validity of rivalry and competition in 
science. We reject them as beneath the 
attention of serious men engaged in seri- 
ous work. We refuse other groups our 
cooperation in one respect only: We will 
not cooperate in piling prejudice upon 
prejudice, hostility upon hostility, grudge 
upon grudge, in a world already eaten alive 
with them and sick unto death of their 
nauseating manifestations. Life is too 
short, and there is too much work to be 
done; the utmost we can give in time, 
energy and devotion cannot fulfil our de- 
sires for humanity’s good. The least we 
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can do, in all decency and honor, is to con- 
centrate every resource we have upon the 
realization of our ideals; to prove our- 
selves good stewards of the trust we.hold, 
and to bequeath the task to our successors 
unchanged, except for the better, in every 
part. This we are doing, earnestly, pa- 
‘iently and constantly, knowing our im- 
serfections but not denying our potentiali- 
ies; recognizing differences among men 
out refusing to recognize any difference as 
nsuperable; gratefully accepting and hon- 
oring the cooperation of our colleagues 
vherever we find it, and regretfully pro- 
receding without it when it is refused. 
Thank God, we do not meet with refusal 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
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often. Thank God, there are scientific men 
in the world today, both within our organi- 
zation and outside it, who are above petti- 
ness, above animosity that has no basis 
in reason. Thank God, our work with sur- 
geons all over the world has given us in 
full measure, pressed down and running 
over, the sure knowledge that science in 
very truth has no man-made limits. Wheth- 
er God imposes limits no man can tell; the 
evidence of history is against it. The vote 
of the International College of Surgeons 
is cast in favor of the assumption that 
most things are possible to men of good 


will. 
M. T. 


please write 
E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 
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Dr. Karl A. Meyer, F.A.C.S., F.1.C.S. 
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Qualified Fellowship 


In the United States Section of the 
International College of Surgeons 


Climax of the annual Congress of the 
United States Section is always the im- 
pressive convocation at which degrees are 
conferred. This year’s convocation, to be 
held September 10 at the Civic Opera 
House, Chicago, will be no exception. The 
Qualification and Examination Council, 
under the chairmanship of Dr. William 
Wayne Babcock, F.A.C.S., F.I.C.S. (Hon.), 
and Dr. Raymond W. MeNealy, F.A.C.S., 
F.L.C.S. (Hon.), expects to present an im- 
pressive group of candidates at that time. 

These men have been carefully investi- 
gated as to their surgical skill and accom- 


Library of the College Home, with part of a class taking written examinations for admission to 
Fellowship. 
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plishments, moral character and profes- 
sional ethics. After approval by the 
Qualification and Examination Council, 
their applications must be approved by the 
Executive Council of the United States 
Section and finally by the International 
Board of Trustees. Only by such careful 
scrutiny are the high standards of the 
College maintained. 

The surgeons who are permitted to use 
the highly prized F.I.C.S. after their 
names may be admitted to fellowship by 
one of two methods—by Merit or by Ex- 
amination. 
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Bedside examinations for Fellowship at Cook County Hospital. 


According to the by-laws, a candidate 
for Qualification by Merit must meet the 
following criteria: 

1. Citizenship of the United States of 
America. 

2. Membership in the American Med- 
ical Association and the County Medical 
Society. 

3. Graduation from a medical school 
recognized by the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association. 

4. Surgical practice as a_ specialty, 
with distinction, for seven or more years, 
and amply demonstrated his fitness and 
qualifications as a competent and ethical 
surgeon. 

5. Unassailable moral and professional 
repute. 

Fellowship in other recognized sur- 
gical colleges or certification by national 
surgical certification boards shall be duly 
recognized, but certification or fellowship 
in such organizations shall in no way be 
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mandatory for membership, nor obligate 
the United States Qualification Council to 
qualify such candidates unless such can- 
didates comply fully with all requirements 
enumerated above. 

A candidate, to be eligible for Qualified 
Fellowship by Examination, must meet the 
following criteria: 

1. Citizenship of the United States of 
America. 

2. Membership in the American Med- 
ical Association, the State Medical Asso- 
ciation and the County Medical Society. 

8. Graduation from a medical school 
recognized by the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association. 

4. Completion of an internship of not 
less than one year in a hospital approved 
by the Council on Medical Education and 
Hospitals of the American Medical Asso- 
ciation. 

5. Good moral character and ethical 
conduct. 
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6. Evidence of a period of surgical 
training of not less than three years in 
addition to one year’s internship. This 
period of training may be taken in any 
of the following ways: 

a. As a resident in surgery in a hospital 
approved by the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association. 

b. Under the preceptorship and/or di- 
rect supervision of a surgeon accept- 
able to the Council. 

c. In the basic medical sciences, or post- 
graduate study, provided this period 
of surgical training covers the full 
academic year. 

d. As a member of a medical depart- 
ment of the Armed Forces in a sur- 
gical capacity, which may supply one 
year to the three-year period re- 
quired, provided the candidate can 
furnish evidence that this training 
has been limited to surgery and 
conducted under proper supervision. 
Additional credit may at times be 
allowed at the discretion of the coun- 
cil. 

7. A properly compiled list of the can- 
didate’s scientific publications. Reprints 
should be submitted if possible. 

8. A record, in detail, of major surgical 
cases performed by the candidate during 
the six months immediately preceding ap- 


Those planning to attend the Nineteenth Annual Congress of the 


plication for Qualified Fellowship. 

9. Limit of practice to surgery or a sur- 
gical specialty for at least three years. 

The examination for qualification in 
surgery and its specialties shall include 
the following: 

1. Written and oral examinations in the 
principles and practice of surgery, with 
emphasis on the subdivision or specialty 
professed by the candidate. 

2. Anatomy, pathology (microscopic 
and gross), and physiology, with emphasis 
on the clinical application of these sci- 
ences. The qualifying examination is di- 
vided into Part I (written), and Part II 
(clinical). 

To the candidate eligible for examina- 
tion a card of admission to Part I of the 
examination will then be forwarded to the 
candidate by the Secretary’s office, attest- 
ing that the requirements have been ful- 
filled by the candidate, together with a 
notice as to the time, place and date of the 
examination. The examination shall cover 
a two-day period. Two sessions daily 
(morning and afternoon) of three hours 
each. 

Additional information pertaining to 
qualifications for Fellowship, as well as 
for Associate Membership and Junior 
Membership in the United States Section, 
may be obtained by communicating with 
Dr. Karl A. Meyer, F.A.C.S., F.I.C.S., 1516 
Lake Shore Drive, Chicago 10, Illinois. 


International College of Surgeons can make their hotel reservations now 
at the Palmer House, Chicago, Illinois. At the back of this book there is 


a reservation blank for your convenience. 
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Dr. Albert-René Jentzer, eminent Swiss 
urgeon, was born May 18, 1886, in Gene- 
a, Switzerland. He was educated at the 
‘niversity of Geneva and received his 
.edical degree in 1911. Dr. Jentzer’s 
iedical appointments include his work 
s first assistant under Prof. Kum- 
ier from 1916 to 1918: Chief of Second 
ervice (Surgery), Cantonal Hospital, 
‘eneva, from 1918 to 1923, and Surgeon 
t the University Clinic for Surgery, Gene- 
a, from 1925 to 1929. From 1931 to 1933 
Yr. Jentzer served as neurosurgeon at the 

Jniversity Clinic of Surgery, Geneva. 
Since 1933 he has been Professor of Clini- 
cal Surgery and Head of the Department 
of Surgery at the University of Geneva. 


zer are an indication of the scope of the 
man’s interests and his devotion to all 


Prof. Dr. Albert-René Jentzer 


Pen Portraits of Distinguished Fellows 
of the 
International College of Surgeons 


ALBERT-RENE JENTZER 
M.D., F.I.C.S. 


The organizational activities of Dr. Jent- . 


fields of medical] science. Among the many 
organizations he served both as member 
and officer is the Swiss Society of Surgery, 
of which he was President from 1936 to 
1938 and of which he was made an Honor- 
ary Member in 1952. Honorary President 
of the International Congress of the In- 
ternational Surgical Society at Brussels, 
1938 ; Founding Member of the Oto-Neuro- 
Ophthalmological and Neurosurgical 
Group at Geneva; Honorary Member of 
the Surgical Society of Lyons; Honorary 
Foreign Member of the Belgian Surgical 
Society ; Founding Member and President 
for 1953 of the Neurosurgical Society of 
the French Language; President of the 
Third International Congress of the Medi- 
cal and Surgical Film Society ; and Found- 
ing Member and member of the Commit- 
tee of the Académie suisse des Sciences 
Medicales, 1944. 

The International College of Surgeons is 
honored to claim Dr. Jentzer as one of its 
first advocates and members. He was one 
of the three men in whom Dr. Max Thorek 
confided his dream of an International 
College of Surgeons; the other two were 
M. Pierre Jeandin, ministerial officer and 
M. Adler of the Federal Bank in Geneva. 
As first Secretary General for Europe, Dr. 
Jentzer devoted himself to the ideals and 
activities of the College, encouraging 
others in the work of the College. In 
addition to his duties as a member of the 
Board of Trustees and the Editorial Board, 
he has now assumed the chairmanship of 
the Twentieth Anniversary Meeting of the 
International College of Surgeons at the 
University of Geneva, in May, 1955. His 
astuteness, his understanding of the hu- 
man scene, and his great charm of per- 
sonality have more than confirmed the 
promise of his original enthusiasm for the 
College. 
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Dr. Arnold Stevens Jackson was born 
in Madison, Wisconsin, in 1893. At the 
University of Wisconsin he received his 
B.A. degree in 1916 and his B.S. degree in 
1917. His medical studies were pursued 
at the College of Physicians and Surgeons 
of Columbia University in New York, from 
which he was graduated as Doctor of Medi- 
cine in 1919. A fellowship at the Mayo 
Clinic occupied him from 1919 to 1922, and 
in the latter year he was granted the de- 
gree Master in Surgery at the University 
of Minnesota. His internship was served 
at the Madison General Hospital of Madi- 
son, Wisconsin, and in St. Luke’s Hospital, 
New York City. Residencies at the Mayo 
Clinic and at St. Mary’s Hospital, Madison, 
Wisconsin, followed. 

Dr. Jackson is a Fellow of the American 
College of Surgeons; a Past Vice-President 
of the Western Surgical Association; 
former Secretary and now President-Elect 
of the International College of Surgeons; 
Past-President of the American Goiter As- 
sociation; Past-President of the Wisconsin 
Surgical Society ; member of the Founders 
Group of the American Board of Surgery, 
the Mayo Clinic Alumni Association, the 
American Medical Association, the Wiscon- 
sin Surgical Travel Club, the Dane County 
Medical Society and the American Associa- 
tion of Railways Surgeons. 

The special field of surgery in which Dr. 
Jackson has interested himself is surgery 
of the thyroid, in which he has an enviable 
reputation both as an operating surgeon 
and as an authority on the subject of 
goiter. He has written many articles and 
other publications in this field. As Chief of 
Staff of the Jackson Clinic in Madison, 
Wisconsin, and Editor of the Jackson 
Clinic Bulletin, he has done outstanding 
work. These duties follow directly in the 
line of Dr. Jackson’s family tradition, for 
the Clinic was founded in 1917 by his ma- 
ternal grandfather, Dr. Joseph Hobbins, 
his father, Dr. James A. Jackson, and his 
father’s two brothers Reginald and James 
Jackson, both surgeons who had served in 


ARNOLD S. JACKSON 
M.D., F.A.C.S., F.1.C.S. 


the Civil War. The Clinic, which has grown 
rapidly and now has a full staff in every 
department, is associated with the Meth- 
odist Hospital of Madison, 

Dr. Jackson’s untiring efforts on behalf 
of the International College of Surgeons 
have served us well. From 1950 to 1952, as 
Secretary of the United States Section, he 
contributed greatly to the organization 
of the annual Congresses. At the same 
time Dr. Jackson was Section News Editor 
for the Journal and furnished news of the 
activities of the College and its members, 
a service which was warmly appreciated by 
the College. 

His record attests to his many talents 
for organizational leadership. This, with 
his great interest in human affairs and 
his genial personality, will reaffirm what 
has long been known, that any interest of 
the College that comes under his control 
will be and remain in safe hands. 


Dr. Arnold S. Jackson 
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Ninth International Congress 


Sao Paulo, Brazil, April 26-May 2 


Biennial Meeting of the 
International House of Delegates 


In addition to the scientific and social 
activities of the Ninth International Con- 
gress, the International House of Dele- 
gates will meet to discuss the business 
affairs of the College at 9 a.m. on April 
29, 1954, in the Large Auditorium, Teatro 
de Cultura Artistica. The International 
House of Delegates is the supreme govern- 
ing body of the College and is composed of 
the Board of Trustees, the Executive 
Council and the delegates elected by the 
component sections. The Board of Trustees 
consists of 11 members including the Pres- 
ident-Elect, immediate Past President, 10 
Vice-Presidents, Treasurer, Assistant 
Treasurers, Secretary General, Associate 
Secretaries, Liaison Secretary, Regional 
Secretaries, International Representative- 
at-Large and 76 Trustees chosen by the 
House of Delegates. The Executive Coun- 
cil is composed of 9 members, including 
the President, President-Elect, immediate 
Past President, Secretary General, Treas- 
urer and 4 additional presidential appoint- 
ees from the Board of Trustees. Following 
is the agenda for the meeting of the In- 
ternational House of Delegates: 

Opening Session 
I. Call to Order 

II. Roll Call and Recording of Proxies 

III. Consideration of the Minutes of the 
Meeting of the International House 
of Delegates held in Madrid, Spain, 
on May 19, 1952, and the Minutes 
of the interim meetings of the In- 
ternational Executive Council and 
the International Board of Trustees 

IV. Appointment of Committee on Nom- 

inations 

V. Reports of Officers 

A. President 
B. International Secretary General 
C. Treasurer 
VI. Reports of Committees 
A. Committee on European Affairs 


B. Publication Committee 

C. Auditing Committee 

D. Ninth Internationa] Congress 
Committee 

E. Editor-in-Chief of the Journal 

F. Committee on History of the 
College 

G. Reports of Section Officers or 
Delegates 

VII. Introduction of Resolutions and Mo- 
tions 


A. Resolution on limiting essayists 
to one paper per meeting 
B. Resolution pertaining to the In- 
ternational Surgeons’ Hall of 
Fame 
C. Resolution on the formation of 
International Sections in the 
various specialties 
D. Resolution pertaining to the 
Twentieth Celebration of the 
founding of the College at the 
University of Geneva 
E. Resolution concerning death 
benefits for members 
F. Resolution pertaining to amend- 
ments to the Constitution and 
By-Laws 
Submission of Invitations for the 
Next Biennial Meeting 
IX. Miscellaneous Business 
Fifteen Minute Adjournment 
Final Session 
I. Roll Call 
II. Consideration of unfinished business 
III. New Business 
IV. Report of Committee on Nomina- 
tions 
V. Installation of New Officers 
VI. Announcement of Committee Ap- 
pointments 
VII. Necrology. Memorial Services for 
members who have died since the 
last International Congress. 
Adjournment 


VIII. 


VIII. 
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Nineteenth Annual Congress 


United States and Canadian Sections 


From September 7 through September 
10, the United States and Canadian Sec- 
tions of the International College of Sur- 
geons will hold their Nineteenth Annual 
Congress at the Palmer House in Chicago. 
Advances in Surgery, the outlook for fur- 
ther progress and the importance of under- 
standing the basic sciences related to sur- 
gery will be the underlying themes of the 
Congress. 

An especially fine general scientific pro- 
gram is being planned by Dr. W. W. Bab- 
cock, F.A.C.S., F.I.C.S., Honorary Chair- 
man, Dr. Raymond W. McNealy, F.A.C.S., 
F.L.C.S., General Chairman, and Drs. Karl 
A. Meyer, F.A.C.S., F.L.C.S., and Lyon H. 
Appleby, F.R.C.S., F.A.C.S., F.LC.S. 
(Hon.), Co-Chairmen, with the assistance 
of a subcommittee headed by Dr. Peter A. 
Rosi, F.A.C.S., F.I.C.S. 

This year the general assemblies will be 
held only in the mornings, and the special- 
ty meetings, with the exception of Oph- 
thalmology and Otolaryngology, will be 
held only in the afternoons. Under this 
arrangement, more members of the spe- 
cialty groups will be able to attend the 
general assemblies, which are including a 
variety of subjects of interest to all. One 
of the morning sessions will be devoted to 
discussion of tumors of various kinds and 
their treatment. Advances in the treat- 
ment of gastric and duodenal ulcer will be 
the theme of another session. The other 
two general sessions will include such sub- 
jects as metabolism, preoperative and 
postoperative care, and hypersplenism. 

The chairmen of the various specialties 
are also arranging exceptionally interest- 
ing programs. Under development is a 
plan whereby on certain afternoons two or 
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more sections meet together to discuss 
surgical subjects which affect more than 
one specialty, in addition to being of inter- 
est to the general surgeon. 

There will also be an Operating Room 
Nurses’ program, which has been most 
successful in the past. Plans for this 
program are under way and more will be 
announced later. 

The highlight of the Congress will occur 
on the third day when open house will be 
held in the new International Surgeons’ 
Hall of Fame, 1524 Lake Shore Drive. The 
Surgeons’ Hall of Fame will be dedicated 
at this time, and visitors will be able to 
see the murals and paintings by Count 
Gregorio Calvi de Bergolo, the statues of 
the first men to be elected to the Hall of 
Fame, and the progress the various sec- 
tions have made in decorating the rooms 
assigned to them. 

An unusually large attendance is ex- 
pected at this Congress, not only from the 
United States and Canadian Sections, but 
from many other parts of the world. 
Among other notables who will participate 
in this Congress are such eminent speak- 
ers as Prof. Dr. Leopold Schénbauer, 
F.I.C.S., Head of the Department of Sur- 
gery at the University of Vienna, Austria; 
Prof. Dr. Carlos Gama, F.I.C.S., Head of 
the Department of Neurosurgery at Sao 
Paulo University, Brazil; Prof. Dr. Alfonso 
de la Fuente, F.I.C.S., Director of the Na- 
tional Institute of Medicine, Madrid, Spain; 
Prof. Dr. Martin Lagos, F.I.C.S., Prof. of 
Surgery, University of Madrid; Prof. Dr. 
A. Mario Dogliotti, F.I.C.S., Prof. of Sur- 
gery, University of Torino, Italy; and 
Prof. Dr. Kurt Boshamer, F.I.C.S., Wup- 
perthal, Germany. 


| 
) 


United States Section 


Dr. Edgar Berman Uses Hibernation 
Technic: Dr. Edgar F. Berman, F.A.C.S., 
F.1.C.S., of Sinai Hospital in Baltimore 
studied the hibernation technic of anes- 
thetization of Prof. Dr. H. Laborit in Paris 
last summer, and he has now employed 
this technic on 8 patients. The method 
reduces the human system to a primitive 
state of actual hibernation by means of 
new uses of drugs, protecting the con- 
scious but barely functioning patient 
against shock which sometimes kills even 
if the patient is under an anesthetic. 

Basically, the theory reverses the evolu- 
tionary processes and man’s ascent up the 
ladder of development. Man, unlike some 
lower forms of life is no longer faced with 
the problem of adapting his system to 
every change in environment. He has the 
mind and equipment to adapt the environ- 
ment to suit his needs. For example, when 
cold weather comes, he builds a fire or he 
might die. However, the salamander, for 
instance, cannot build a fire when cold 
weather comes and must adapt itself to 
this change. It automatically reduces it- 
self to the low ebb where cold does not 
seriously affect it. But the evolutionary 
process by which man has developed an 
autonomic nervous system and which frees 
him from the necessity of even thinking 
about adapting himself to physical change 
has also made him fragile. 

Following is Dr. Berman’s description 
of the condition called hibernation: 

“The patient responds to his name and 
to certain stimuli but recalls nothing of 
it. He is amnesic. He also feels no physical 
pain. 

“Maximum temperature is 90 degrees. 
The blood pressure and pulse are greatly 
reduced. But an important feature is that 
respiration is stimulated. 

“He lies quietly, completely relaxed, 
with good skin color. His eyes are closed. 
The energy needs of his body in the way 
of food and oxygen are greatly reduced.” 

This technic, already used in France, 
England and on the battlefields of Indo- 
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China, may open up whole new avenues of 
approach to the treatment of trauma, 
severe burns, “overwhelming” infections 
such as peritonitis or septicemia. Ordinari- 
ly, in the face of abnormal body conditions 
such as severely shocking illnesses man’s 
autonomic nervous system automatically 
sets up a fierce and sometimes exhausting 
struggle to maintain life at a normal level. 
Under extreme stress the body sometimes 
overreacts in its stubborn refusal to adapt, 
with resulting trauma and sometimes 
death. It is not always the localized blow 
that kills but often the body’s system-wide 
battle to resist the blow. 


Dr. Ulysses Grant Dailey Honored: On 
February 19, 1954, the Haitian Medical As- 
sociation and the Haitian Section of the 
International College of Surgeons held a 
banquet in honor of Ulysses Grant Dailey, 
M.D., Se.D., F.A.C.S., F.LC.S., of Chicago. 
In recognition of his services to the medi- 
cal profession in Haiti, Dr. Dailey was pre- 
sented with the Order of Merit, Grade of 
Officer, by the Haitian Minister of Public 
Health, M. Roger Dorsinville, on behalf 
of the Haitian Government. Dr. Dailey 
was also named Honorary Diplomate of the 
Haitian Medical Association by the presi- 
dent, Dr. Constant Pierre-Louis. At the 
University of Port-au-Prince, Haiti, Dr. 
Dailey gave a clinical lecture, his topic 
being “The Diagnosis of Thyrotoxicosis.” 


Postgraduate Meeting of Indiana Group: 
The Indiana members of the International 
College of Surgeons will conduct a post- 
graduate meeting at the Indiana Univer- 
sity Medical Center in Indianapolis on 
Wednesday, May 26. Nationally prominent 
physicians and surgeons will discuss prob- 
lems pertinent to all phases of medicine. 
Registration will start at 8 a.m., and the 
program will begin promptly at 9:30 a.m. 
The program at the University will be 
followed by a banquet at 7 p.m. at the 
Aethenaeum, where Dr. George W. Crane, 
columnist and author of the “Worry Clin- 
ic,” will be the guest speaker. 
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The New York State Surgical Division 
of the United States Section of the Inter- 
national College of Surgeons will sponsor 
the Northeastern Regional meeting at St. 
Francis Hospital, Poughkeepsie, New 
York, Thursday and Friday, May 27-28. 
Approximately 500 doctors and their wives 
are expected to attend. 

Dr. Max Michael Simon, F.A.C.S., 
F.LC.S., is General Chairman. Dr. Frank 
A. Gagan, F.I.C.S., F.C.C.P. and Dr. C. A. 
Crispell, F.I.C.S., are Co-Chairmen. 

Dr. Gagen is also serving as Chairman 
of the Program Committee. Dr. Alexander 
Brunschwig, F.A.C.S., F.L.C.S., of Mem- 
orial Hospital New York City, is Honor- 
ary Chairman of the Program Committee, 
and Dr. Francis R. Daniels, F.A.C.S., 
F.I.C.S., of Rochester, New York, is Co- 
Chairman. 

The Ethicon Sutures Laboratories, Inc., 
will present their first showing of a three- 
dimensional motion picture, in color with 


Thursday, May 27 
MORNING SESSION 
General Chairman: 

MAX MICHAEL SIMON, M.D., F.A.C.S., 

F.I.C.S. 


Invocation by The Reverend Monsignor 
Michael P. O’Shea, Dean of the Roman 
Catholic Clergy of Dutchess and Putnam 
Counties. 


Greetings by Sister M. Ann Roberta, Ad- 
ministrator of St. Francis Hospital, and 
Horace E. Ayers, M.D., F.A.C.S., F.LC.S., 
Regent for the State of New York, and 
Edwin A. Griffin, M.D., F.A.C.S., F.I.C.S., 
Vice-Chairman, New York State Section. 


3-D Surgical Motion Picture in Color with 
Sound—“Radical Resection for Carcinoma 
of the Stomach,” demonstrating the tech- 
nic of. 

SAMUEL F. MARSHALL, M.D., F.A.C.S., 
Lahey Clinic, Boston, Massachusetts. 


NORTHEASTERN REGIONAL MEETING 


SCIENTIFIC SESSIONS 


sound, entitled, “Radical Resection for 
Carcinoma of the Stomach.” The opera- 
tion was performed by Dr. Samuel F. 
Marshall, F.A.C.S., of the Lahey Clinic, 
Boston, Massachusetts. 

The program will be directed along the 
lines of practical everyday surgical prob- 
lems with correlation of their physiologic, 
biochemical and pathologic aspects. The 
Scientific Sessions will be held in the audi- 
torium and adjacent buildings at St. Fran- 
cis Hospital. The Registration Headquar- 
ters will be at the Nelson House. Luncheon 
will be served on Thursday and Friday 
from 12 Noon to 2 p.m. The cocktail and 
social hour is scheduled at the Nelson 
House, Thursday, 6 to 7:30 p.m., to be fol- 
lowed by a banquet at the Poughkeepsie 
Armory at 8 p.m. 

Lederle Laboratories, through the cour- 
tesy of Dr. Wilbur Malcolm, Medical Di- 
rector, will be hosts at the luncheon, social 
hour and banquet. 


Presiding: J. J. TOOMEY, M.D., F.A.C.S. 
Secretary: FRANK A. GAGAN, M.D., 
F.1.C.S., F.C.C.P. 


Symposium and Panel Discussion on Upper 
Gastrointestinal Problems. 

Moderator: EARL J. HALLIGAN, M.D., 
F.A.C.S., F.LC.S., Jersey City, Director of 
Surgery, Medical Center. 


Upper Gastrointestinal Bleeding and Its 
Management. 

JOHN L. MADDEN, M.D., F.A.C.S., New 
York City; Associate Clinical Professor of 
Surgery, Long Island College Hospital; 
Director, Department of Surgery and At- 
tending Surgeon, St. Clare’s Hospital, New 
York City. 


Indications for Surgery in Peptic Ulcer. 
RICHARD T. BEEBE, M.D., Albany; Profes- 
sor of Medicine, Albany Medical College; 
Chief Physician, Albany Hospital. 
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Dr. Frank A. Gagan, Chairman, Program Com- 
mittee. 


Surgical Treatment of Peptic Ulcer. 

C. STUART WELCH, M.D., F.A.C.S., Alba- 
ny; Associate Professor of Surgery, Al- 
bany Medical College; Attending Surgeon, 
Albany Hospital. 


Combined Abdominothoracic Approach to 
Upper Abdominal Lesions. 

LAURENCE MISCALL, M.D., F.A.C.S., New 
York City; Associate Professor of Clinical 
Surgery, New York Medical College; As- 
sistant Professor of Clinical Surgery, Cor- 
nell; Director of Surgery, Triboro; At- 
tending Surgeon, Bellevue and Veterans 
Administration. 


Surgical Management of Acute and Chron- 
ic Relapsing Pancreatitis. 

Louis M. ROUSSELOT, M.D., F.A.C.S., New 
York City; Clinical Professor of Surgery, 
New York University; Director of Sur- 
gery, St. Vincent’s Hospital. 


Discussion, Questions and Answers. 


Adjourn for Luncheon. 


Conducted Tour of St. Francis Hospital in 
groups, Sister M. Ann Roberta, Adminis- 
trator. 


AFTERNOON SESSION 


Presiding: C. A, CRISPELL, M.D., F.I.C.S. 
Secretary: A. I. WHITE, M.D., F.I.C.S. 


A Consideration of the Current Methods of 
Treating Myocardial Ischemias. 

SAMUEL ALCOTT THOMPSON, M.D., 
F.A.C.S., F.LC.S., New York City; Associ- 
ate Professor of Surgery, New York Medi- 
cal College; Director of Thoracic Surgery, 
Metropolitan; Attending Surgeon, Flower 
and Fifth Avenue Hospitals. 


Cardiac Arrest. 
Max THOREK, M.D., F.Se.D., L.L.D., 
F.1.C.8., F.P.C.8. (Hen.), 


F.R.S.M., Founder and General Secretary, 
International College of Surgeons; Pro- 


fessor of Surgery, Cook County Graduate 
School of Medicine; Surgeon-in-Chief 
American Hospital, Chicago. 


Presiding: LEO MurPHY, M.D., F.A.C.S. 
Secretary: GILBERT M. PALEN, M.D., 
F.1LC.S. 


Medical Aspect and Treatment of Occlu- 
sive Arterial Disease. 

RAYMOND A. BOLLER, M.D., New York 
City; Associate Attending Physician, St. 
Vincent’s Hospital, New York City; Chief 
Medical Section of Vascular Clinic, St. 
Vincent’s Hospital. 


The Place of Surgical Sympathectomy in 
Treatment of Occlusive Arterial Disease. 
GERALD H. PRATT, M.D., F.A.C.S., F.LC.S., 
New York City; Associate Clinical Pro- 
fessor of Surgery, New York University; 
Chief Vascular Clinic and Attending Sur- 
geon, St. Vincent’s Hospital; Attending 
Surgeon, St. Clare’s Hospital. 


Presiding: SAMUEL SIMON, M.D., F.A.C.S. 
Secretary: LouIs MuzzicaTo, M.D. 


Uses of Newer Antibiotics. 
PERRIN H. LONG, M.D., Professor of Medi- 
cine, New York State University Medical 
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School, Brooklyn; Director of Medical 
Services, Kings County Hospital; Consult- 
ing Physician Maimonides, Brooklyn and 
Long Island College; Professor of Patholo- 
gy, Harvard Medical School, Boston, Mass. 


Current Status of Cancer Research. 
SIDNEY FARBER, M.D., Boston, Massachu- 
setts; Director of Research, Children’s 
Cancer Research Foundation; Professor 
of Pathology, Harvard Medical School; 
Director of Research, Children’s Cancer 
Research Foundation. 


Present Trends in Cancer Surgery. 
ALEXANDER BRUNSCHWIG, M.D., F.A.C.S., 
F.I.C.S. (Hon.), New York City; Clinical 
Professor of Surgery, Cornell; Attending 
Surgeon, Memorial Hospital. 

Cocktail and Social Hour, Nelson House. 
Banquet and Dance, New York State Ar- 
mory. 


Friday, May 28 
MORNING SESSION 


Film—Resection of Colon. 
Presiding: EMIL STOLLER, M.D., F.A.C.S. 
Secretary: LOUIS GOLDBERG, M.D., A.I.C.S. 


Panel Discussion—Colon and Rectum. 
Moderator: HARRY E. BACON, M.D., 
F.A.C.S., F.1.C.S., Philadelphia; Professor 
and Director of Proctology, Temple Uni- 
versity and St. Mary’s Hospital. 
Participants: W. WAYNE BABCOCK, M.D., 
F.A.C.S., F.I.C.S., Philadelphia; Emeritus 
Professor of Surgery, Temple University. 
Moses BEHREND, M.D., F.A.C.S., F.L.C.S., 
Consulting Surgeon Jewish and Mt. Sinai 
Hospitals, Philadelphia ; Thoracic Surgeon, 
Philadelphia General Hospital. 
ALEXANDER BRUNSCHWIG, M.D., F.A.C.S., 
F.1.C.S., New York City ; Clinical Professor 
of Surgery, Cornell; Attending Surgeon, 
Memorial Hospital. 


The Acute Surgical Abdomen. 

ARNOLD JACKSON, M.D., F.A.C.S., F.LC.S., 
Director and Surgeon in charge, Jackson 
Clinic, Madison, Wisconsin; President- 
Elect, United States Chapter, Interna- 
tional College of Surgeons. 


Presiding: VicToR A. BACILE, M.D. 
Secretary: HARRY. V. HANLEY, M.D. 


Symposium on Gynecology. 
Endometriosis. 

ARTHUR J. WALLINGFORD, M.D., F.A.C.S., 
Albany; Professor of Gynecology and Di- 
rector of Obstetrics and Gynecology, Al- 
bany. 


Surgical and Conservative Management of 
Uterine Myomata. 

BERNARD J. PISANI, M.D., F.A.C.S., New 
York City; Associate Clinical Professor of 
Gynecology and Obstetrics, New York Uni- 
versity; Associate Visiting, Bellevue and 
University Hospital; Visiting, St. Vin- 
cent’s; Director of Gynecology, Veterans 
Administration. 


Intestinovesical Fistulae. 

GEORGE H. EWELL, M.D., F.A.C.S., F.LC.S., 
Urologist, Methodist and Jackson Clinic, 
Madison, Wisconsin; Chief of Department 
of Urology, Jackson Clinic and Methodist 
Hospital. 

Adjourn for Luncheon. 

Conducted Tour of St. Francis Hospital in 
groups. Sister M. Ann Roberta, Adminis- 
trator. 


AFTERNOON SESSION 


Presiding: JOHN F. ROGERS, M.D., F.A.C.S. 
Secretary: JOSEPH FRANCIS ROONEY, M.D., 
F.A.C.S., F.1.C.S. 


Film. 

Panel Discussion — Ureteral Injuries in 
Abdominal and Pelvic Surgery. 
Moderator: HoRACE E. AYERS, F.A.C.S., 
F.I1.C.S., Professor of Obstetrics and Gyne- 
cology, New York Medical College; At- 
tending, Flower and Fifth Avenue Hospi- 
tals; Regent, New York State Surgical Di- 
vision, International College of Surgeons. 
Collaborators: HARRY E. BACON, M.D., 
F.A.C.S., F.LC.S., Philadelphia; Professor 
and Director of Proctology, Temple; Di- 
rector of Proctology, St. Mary’s. 

M. LEOPOLD Bropny, M.D., F.A.C.S., 
F.1.C.S., Boston; Assistant Professor of 
Surgery, Tufts; Associate Surgeon, James 
H. Pratt Diagnostic Hospital. 
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HERBERT R. KENYON, M.D., F.A.C.S., New 
York City; Attending Urologist, Seton, 
Iennox Hill and Morrisania Hospitals, 
)ew York City; Associate Professor of 
lrology, New York Post-Graduate Medi- 
c 1 School. 

¢RTHUR E. WALLINGFORD, M.D., F.A.C.S., 
I rofessor of Gynecology and Director of 
( bstetrics and Gynecology, Albany. 

IT SRNARD J. PISANI, M.D., F.A.C.S., New 
‘ ork City; Associate Clinical Professor of 
( ynecology and Obstetrics, New York 
Lniversity; Associate Visiting, Bellevue 
21d University Hospital; Visiting, St. Vin- 
c nt’s; Director of Gynecology, Veterans 
dministration, 


i residing: FRANK CIANCIMINO, M.D., 
F.I.C.S. 

Secretary: SAUL RITCHIE, M.D., F.A.C.S., 
F.1.C.S. 

Member of Committee: JOSEPH GIOIA, 
M.D., D.A.P. 


Indications for Open Reduction of Frac- 
tures and Technics. 

DANTE P. DAPOLONIA, M.D., F.A.C.S., 
F.1.C.S., New Work City; Adj. Professor, 
New York Polyclinic; Associate Attending 
Ortho. and Traumatic, Gouveneur. 


Treatment of Shoulder Injuries. 

ALLEN R. CANTWELL, M:D., F.A.C.S., 
F.1.C.8., Assistant Professor of Surgery, 
New York Medical College; Assistant 
Orthopedic Surgeon, Flower and Fifth 
Avenue Hospitals; Orthopedic Surgeon, 
Metropolitan Hospital. 


Presiding: ROBERT I. SOMMER, M.D. 
Secretary: MERRILL D. Lipsey, M.D. 
F.A.C.S., F.I.C.S. 


Panel Discussion—Preoperative and Post- 
operative Care. 

Moderator: JOHN KILEY, M.D., Albany; 
Instructor in Medicine, Albany Medical 
College. 

Collaborators: JOHN C. O’KEEFE, M.D., 
F.A.C.S., Albany; Assistant Professor of 
Surgery, Albany Medical College. 


WILLIAM J. NELSON, M.D., Albany; In- 
structor in Medicine, Albany Medical Col- 
lege. 

EDWARD SHARKEY, M.D., F.A.C.S., Al- 
bany; Assistant Professor of Surgery, 
Albany Medical College. 

JOSEPH GIOIA, M.D., D.A.P.; Pathologist, 
St. Francis Hospital; in charge of Path- 
ological and slide exhibits. 


Tour of Vassar Brothers Hospital. 
Mr. ELLISON H, CAPERS, Administrator. 


Section on 
Eye, Ear, Nose and Throat 
Thursday, May 27 


MORNING SESSION 
LIBRARY—MAIN BUILDING 
ST. FRANCIS HOSPITAL 


Presiding: HENRY M. SCHEER, M.D., 
F.A.C.S., F.LC.S., Chairman 


Secretary: JEROME LEHNER, M.D. 


Practical, Common Types of Rhinitis and 
Therapy. 


Program: DARYL G. VOORHEES, M.D., 
F.A.C.S., Senior Assistant Surgeon-Oto- 
laryngologist, New York Eye and Ear In- 
firmary, New York City. 


Round Table Discussion. 


The Conservation of Hearing in. Children. 


RICHARD J. BELLUCCI, M.D., F.A.C.S., Sur- 
geon in Charge of Conserving of Hearing 
Clinic, Manhattan Eye, Ear and Throat 
Hospital. 


Round Table Discussion. 


Early Experiences With Mobilization of 
Stapes in the Treatment of Otosclerosis. 
ALLEN AUSTIN SCHEER, M.D., F.I.C.S., As- 
sistant Surgeon, Manhattan Eye & Ear 
Hospital, New York City; Instructor in 
Otolaryngology, New York University Col- 
lege of Medicine. 


Round Table Discussion. 
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Presiding: J. E. MCCAMBRIDGE, M.D., C.M. 
Secretary: WILLIS TRAVIS, M.D., A.I.C.S. ee 


AFTERNOON SESSION Clinical Observation of Cataract and Glau- 


coma in Same Eye. 


EYE SECTION GUERNSEY FREY, M.D., F.A.C.S., Surgical 
Director of Ophthalmology, Manhattan 
Eye and Ear Hospital, New York City. 


Glaucoma. Muscular Anomalies. 
WILLIs S. KNIGHTON, M.D., F.A.C.S., As- RupoLPH ABELI, M.D., F.A.C.S., New 
sociate Attending, Presbyterian Eye Insti- 
tute, Columbia University, New York City. |New York City. 


Round Table Discussion. Round Table Discussion. 


A Congress of all European Sections of the International College of 
Surgeons will be held in Turin, Italy, from June 1 to 4, 1954. The Con- 
gress is dedicated to the fourth centenary of Leonardo Botallo, ancient 
anatomic master of Turin. All scientific sessions will be held in the Turin 
Exposition Hall, which is specially equipped for simultaneous translation 
of all speeches in four languages. For further information about the Con- 
gress write the Secretariat, International College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10, Illinois. Travel arrangements can be made through 
the International Travel Service, 119 South State Street, Chicago, Illinois. 


York University-Bellevue Medical Center, 
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Finnish Section 


Report from Finnish Section: Dr. Atso 
', Soivio, F.I.C.S., Secretary of the Finnish 
Section, has submitted a report on the 
.ctivities of the Finnish Section during the 
vear 1958. The annual meeting of the 
Jection was held on February 6, 1953, 
ind the following members were elected 
o the Board of Trustees: President, K. E. 
Xallio, M.D., F.IL.C.S.; Vice-President, 
Jd#iné Seiro, M.D., F.I.C.S.; Treasurer, 
fauno Putkonen, M.D., F.I.C.S.; Secretary, 
\tso I. Soivio, M.D., F.I.C.S.; Auditors, A. 
2. Elfving and Juuso Kivimaki, M.D., 
“LCS. At the February meeting two 
oapers were read, one by Dr. P. Vara, 
VLD., F.LC.S., entitled “Small Cystic De- 
zeneration” and the other by Dr. J. 
<ivimaki, “Impressions on a Journey to 
America.” 

The second meeting of the year was held 
in Turku, Finland, on April 25. The 
following papers were presented: “In- 
flamed Nonspecific Colon Tumors” and “An 
Exceptionally Difficult Ureter Case” by A. 
R. Klossner, M.D., F.I.C.S., and “Deficiency 
of Women’s Ability to Delay Urination” 
by A. Korhonon, M.D., F.I.C.S. 

On September 11, the last meeting of 
1953, M. Sulamaa, M.D., F.I.C.S., discussed 
“Children’s Massive Abdominal Tumors.” 
Another paper, “Radiotherapeutic Injuries 
and Their Treatment,” was presented by 
Dr. Atso I. Soivio. 

The meetings were marked by enthusi- 
astic discussion of the scientific papers and 
lively interest in both the scientific and the 


numerical growth of this section. In the 
past year the Finnish Section has in- 
creased its membership from 15 to 21 
members. 

In addition to the Board of Trustees the 
following men are registered members of 
the Section: 

H. R. Gadolin, M.D., F.I.C.S. 

R. Gullichsen, M.D., F.I.C.S. 

G. Hjelmman, M.D., F.I.C.S. 

H. M. L. Hublin, M.D., F.I.C.S. 

R. O. Kivilaakso, M.D., F.I.C.S. 

A. R. Klossner, M.D., F.I.C.S. 

A. Kornonen, M.D., F.I.C.S. 

L. J. Ollonqvist, M.D., F.I.C.S. 

Y. Seuderling, M.D., F.I.C.S. 

M. Sulamaa, M.D., F.I.C.S. 

V. K. Tuomikoski, M.D., F.I.C.S. 

E. Turpeinen, M.D., F.I.C.S. 

A. Turunen, M.D., F.I.C.S. 

M. Vannas, M.D., F.I.C.S. 

P. Vara, M.D., F.I.C.S. 


1954 Officers of Finnish Section: The 
following doctors were elected to the Board 
of Trustees of the Finnish Section for 
1954: President, Prof. Dr. Vainé Seiro, 
M.D., F.L.C.S., Professor of Surgery, Uni- 
versity of Helsinki; Vice-President, Prof. 
Dr. A. R. Klossner, M.D., F.I.C.S., Profes- 
sor of Surgery, Turku University; Secre- 
tary, Prof. Dr. Paavo Vara, M.D., F.I.C.S., 
Professor of Gynecology, University of 
Helsinki, and Treasurer, Prof. Dr. Juuso 
Kivimaki, Professor of Dental Surgery, 
University of Helsinki. 
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Israeli Section 


Third Annual Meeting of the Israeli 
Section: On March 18 and 19 the third 
annual congress of the Israeli Section was 
held in Tel Aviv. There was a large at- 
tendance at all the scientific discussions, 
the first being a symposium on carcinoma 
of the breast. Dr. D. F. Peyser, F.I.C.S., 
of Haifa, speaking from the surgeon’s 
point of view and basing his observations 
on results of research. on the spread of 
cancerous cells, gave important statistical 
information on the value of superradical 
operations now being performed at several 
clinics. He mentioned, among others, the 
Dale Iversen Clinic, which practices the re- 
moval of parasternal and supraclavicular 
glands. The role of hormones in the treat- 
ment of cancer of the breast was dis- 
cussed by Dr. C. Rosenberger, F.I.C.S., of 
Jerusalem; and, by invitation, Dr. B. Levy, 
of Tel Aviv, evaluated her experiences 
with radiologic treatment of 270 patients, 
stressing the importance of cooperation 
between the surgeon and the radiologist. 
In summary, it may be said that new 
technics and knowledge make for improved 
treatment of cancer of the breast and offer 
bright prospects for the future. 

The second theme, surgery of the mitral 
valve, was ably discussed by Dr. H. Milvit- 


sky, of Jerusalem, who gave a survey of 


recent developments in this field of sur- 


-gery and reported that there were no fa- 


talities in the last 50 patients he operated 
on, although in some instances the opera- 
tive risk was very great. 

Among the many papers read on miscel- 
laneous surgical subjects was the report of 
Dr. Aschermann, of Tel Aviv, of 6 cases of 
double uterus. After surgical treatment, 
the majority of the patients became preg- 
nant and were delivered of living children. 
Dr. W. Oppenheimer reported a case in 
which he constructed an artificial vagina 
by using the labiae minorae. A paper on 
surgical treatment of malignant tumors of 
the nose and Highmore’s antrum was pre- 
sented by Dr. Joseph Lachmann, F.I.C.S., 


of Jerusalem; and Dr. Feinmesser, als» 
of Jerusalem, discussed a case in whic: 
serious complications of the larynx, nece:- 
sitating tracheotomy, resulted from endo. 
tracheal anesthesia. Dr. Feinmesser was 
of the opinion that endotracheal anes- 
thesia should be used only when condi- 
tions are extremely favorable. Dr. E. 
Lehmann, of Tel Aviv, presented 2 pa- 
tients who were successfully operated on 
for penoscrotal hypoplasia. He employed 
the Cecil and Culp technic, and the opera- 
tions were successful from both the cos- 
metic and the functional viewpoint. A 
paper on the successful treatment of 
spontaneous perforation of the jejunum by 
resection of the intestine was presented 
by Dr. Beck, of Jerusalem; and Dr. A. 
Fried evaluated his experience with vari- 
ous methods of transferring tendons in 
children, commenting that the procedure 
is both safe and satisfactory. 

In addition to the scientific sessions, the 
annual business meeting was held and 
new officers were elected. 

President—Dr. D. F. Peyser, Chief Sur- 

geon at Rothschild Hospital, Haifa 

Vice-President — Prof. Dr. Bernhard 

Zondeck, Head of the Women’s De- 
partment, University Hospital, Jerv- 
salem 

Honorary Secretary—Dr. Ernst Leb- 

mann, Urologist, Tel Aviv 

Honorary Treasurer—Dr. Harry Polla! 

Surgeon at Naharia Hospital, Nahari 

Honorary President—Dr. Georg Wol: 

sohn, retiring president of the Sectioi 


Dr. Wolfsohn, Prof. Dr. Zondeck, Dr. I 


- Neumann and Dr. Muntner, all of Jerv 


salem, were nominated members of a con 
mission to prepare the Israel room of th 
International Surgeons’ Hall of Fame i 
Chicago. 
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International Surgeons’ Hall of Fame 


Mr. Louis Link, sculptor, at work on the model 
of Ambrose Paré. 


The Committee on Arrangements for 
the International Surgeons’ Hall of Fame 
has just announced the selection of the 
first twelve surgeons to be immortalized. 
Each name marks an epoch in the history 
of medicine and in the advancement of 
surgical science. The list is truly impres- 
sive. 


Imhotep (c. 3000 B. C.) 
Hippocrates (c. 460 B. C.) 
Galen (130-210 A. D.) 
Ambroise Paré (1510-1590) 
Vesalius (1514-1564) 
William Harvey (1578-1657) 


Giovanni Battista Morgagni (1682- 
1771) 


Ignaz Philipp Semmelweiss (1818- 
1865) 


William Thomas Green Morton (1819- 
1868) 


Louis Pasteur (1822-1895) 
Baron Joseph Lister (1827-1912) 


Wilhelm Konrad von Roéntgen (1849- 
1923) 


Marie Sklodowska Curie (1876-1934) 


Through their hard-won achievements 
these colossi of science made possible, with 
the increase of health, sanitation and lon- 
gevity, many an equally memorable con- 
tribution to civilization from fields entirely 
outside and unrelated to their own. They 
have therefore a double claim on the mod- 
ern world, in which, every day of their 
lives, men unwittingly reap the benefits 
of the accumulated knowledge of the past. 
It is the confident hope of the International 
College of Surgeons that the fitting me- 
morial of a Hall of Fame will conduce to 
a wider knowledge and recognition of sur- 
gery’s value and strength in man’s service, 
not only today but since the dawn of its 
existence. 

A full-sized figure of each will be placed 
in the Hall of Immortals, with a bronze 
tablet explaining his accomplishments. 
The documents, letters and medical papers 
available as records of his work will also 
be displayed. Two talented Chicago sculp- 
tors, Edouard Chassaing and Louis Linck, 
are creating these figures. 

The International Surgeons’ Hall of 
Fame will be dedicated in September dur- 
ing the Nineteenth Annual Congress of 
the United States and Canadian Sections 
in Chicago. 
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Woman’s Auxiliary 


of the 
United States and Canadian Sections 


Many of the members of the Woman’s 
Auxiliary know the two very efficient 
officers pictured on this page. Many more 
members have received letters from our 
Vice-President, who serves as Member- 
ship Chairman, and from our Treasurer. 
Both of them have been most conscientious 
in fulfilling their duties. 

Mrs. E. Karley Pinkerton has presented 
the five hundred dollar scholarship, which 
the Board voted to give a senior student 
in the Medical School of the University 
of British Columbia, and we have received 
letters of gratitude from the deans. I hope 
to be able to give you a report soon on 
the two surgical fellowships of three thou- 
sand dollars each which the Woman’s Aux- 
iliary is also giving this year. 


Mrs. Chester W. Trowbridge, First Vice-President. 


: Plzak, Treasurer 


We are making excellent progress on 
our program of entertainment for the la- 
dies who will be in Chicago during the 
Nineteenth Annual Congress of the Inter- 
national College of Surgeons from Sep- 
tember 7 to 10. You will be glad to know 
that we have again made arrangements 
for a Hospitality Room. Plan to meet 
your friends there for morning coffee or 
afternoon tea. Plans are also being made 
for a luncheon and Ice Show at the Con- 
rad Hilton Hotel. As you probably know, 
the Congress Headquarters will be in the 
Palmer House. It is not too early to be 


thinking about reservations. I am look- 


ing forward to the pleasure of seeing many 
of you there. 
Mrs. Walter Cleveland Burket, 
President 
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Postgraduate Courses 
Offered 


In Cooperation with the International College of Surgeons 


AUSTRIA Wertheim Approach; Obstetrical Sur- 
gery 


Seminars in Orthopedic and Traumatic 

Surgical Seminarial Congresses at Vien- May 17-18—Treatment of Congenital Or- 
aa: The American Medical Society of Vi- thopedic Deformation 
onna, in affiliation with the International June 21-22—Fractures of the Extremities 
Sollege of Surgeons, is pleased to announce July 19-20—Rehabilitation 
a special series of Seminarial Congresses August 19-20— Surgical Treatment of 
to be held in the University Clinics (Allge- Joints 
meines Krankenhaus), University of Vi- | September 16-17—Intramedullary Nailing 
enna, in celebration of the 50th Anniver- October 14-15—Cranial and Spinal In- 
sary of the American Medical Society. juries 
Monthly seminars will be conducted during | November 18-19—Surgical Treatment of 
1954 in General Surgery, Obstetrics and the Hand 
Gynecology, Ophthalmology, Orthopedic 
and Traumatic Surgery, Otorhinolaryngol-— 
ogy, Pathology and Radiology. The Sem- 
inarial Congresses will be held from 3 to 
5 p.m. and are scheduled as follows: 


Vienna 


Seminars in Otorhinolaryngology 
May 19-21—Anatomy of the Temporac 
Bone; Surgical Anatomy of Nose; Sur- 
gical Anatomy of the Sinusae 
July 5-7— Bronschesophagology; Endo- 


Seminars in General Surgery scopy; Malignant Disease in Otorhino- 
May 3-5—Thoracic Surgery laryngology 
June 2-4—Gastrointestinal Surgery August 2-4—Operative Otology; Surgical 
July 5-7—Cardiovascular Surgery Treatment of the Larynx; Surgical 
August 4-6—Neurosurgery Treatment of the Neck 
September 1-3—Urologic Surgery September 27-29—Fenestration; Tympan- 
October 4-6—Surgical Treatment of Liver; oplasty; Rehabilitation of the Hard of 

Gallbladder; Pancreas Hearing 


November 3-5—Plastic and Oral Surgery Bae eo 3-5—Acute Sinusitis; Chronic 
initis; Surgical Anatomy of the Nose 
Seminars in Obstetrics and Gynecology and Accessory Sinuses y 
April 22-24—Vaginal Operative Approach 
to Pelvis Seminars in Ophthalmology 


May 19-21—Gynecologic Pathology; Gyne- April 5-7—Histology of the Eye; Histo- 


cologic Endocrinology; Gynecologic Cy- pathology of the Eye; Ocular Muscle 
tology Anomalies 
June 23-25—Manikin Obstetrics May 3-5 — Refraction; Ocular Motility; 
July 21-23—Gynecology; Oncology; Fe- Perimetry 
male Urology June 9-11—Plastic Surgery of the Eye; 
August 25-27—Sterility; Fertility; Hor- External Diseases of the Eye; Glaucoma 
mone Therapy July 5-7—Slip Lamp Microscopy ; Ophthal- 
September 22-24 — Surgical Obstetrics; moscopy ; Ocular Therapeutics 
Manikin Obstetrics; Operative Gyne- August 2-4—Electrosurgical Treatment of 
cology the Eye; Ocular Cataracts; Retinal De- 
October 27-29 — Gynecologic Surgery; tachment 
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September 1-3—Operative Ophthalmolo- 
gy; Goniascopy; Anomalies 

October 4-6—Neuro-Ophthalmology; Dis- 
eases of the Retina; Physiology of the 
Eye 

November 3-5—Ophthalmic Medicine; Di- 
agnostic Examination; The Ocular Ad- 
nexa (selected topics) 


Seminars in Pathology 
May 20-21—Histologic Pathology 
July 1-2—Gross Pathology 
September 2-3—Surgical Pathology 
October 28-29—Cancer 


Seminars in Radiology 

May 20-22—Diagnosis, with selected prac- 
tical demonstrations 

July 21-23—Therapy, with selected prac- 
tical demonstrations 

September 20-22 — General Radiology, 
with selected practical demonstrations 

November 22-24 — Practical Demonstra- 
tions in Diagnosis and Therapy 


FRANCE 
Bordeaux 


The French Section of the International 
College of Surgeons offers the following 
courses to be presented at the University 
of Bordeaux (Prof. Portman, Dean) by 
the instructors listed: 

Surgical Anatomy: Prof. Dufour. 

Anesthesiology: Dr. Bahuet. 

Cancer Surgery and Curietherapy (In- 
stitut Bergonie): Prof. Lachapéle, Prof. 
Wangermez, Prof. Darget, Dr. Auché, Dr. 
F. Laporte. 

Cardiovascular Surgery (Wilson Clin- 
ic): Dr. Dubourg. 

Gastrointestinal Surgery: Prof. Villar, 
Dr. Dubourg. 


Gynecology and Obstetrics: Prof. Ma- 
gendie, Prof. Mahon, Dr. Darmaillacq. 

Thoracic and Pulmonary Surgery: Prof. 
Laumonier, Prof. Magendie, Dr. Dubourg. 

General Surgery (H6pital Tastet-Gir- 
ard): Prof. Massé (Vascular Surgery). 

General Surgery (Hopital St. André): 
Prof. Papin, Prof. Laumonier, Prof. De- 
paulis, assistant in Thoracic and Pulmo- 
nary Surgery, Dr. H. Pouyanne, assistant 
in Neurosurgery. 

Urology (Hopital du Tondu): Prof. 
Darget, Prof. Lange, assistant Dr. Bal- 
langer. 

Orthopedics (Hopital Bagatelle—Ho6pi- 
tal des Enfants) : Prof. L. Pouyanne. 

Otorhinolaryngology (Hopital du Tondu 
—HoOpital des Enfants): Prof. Despons. 

Ophthalmic Surgery (Hopital St. An- 
dré): Prof. Beauvieux, Prof. Bessieres. 


UNITED STATES 
Chicago 


A pre-Congress postgraduate course will 
be presented by the International College 
of Surgeons in cooperation with the Cook 
County Graduate School of Medicine in 
Chicago July 12-24, 1954. This will be an 
intensive review course in general surgery, 
consisting of operative clinics, clinical 
demonstrations, cadaver surgery and illus- 
trated lectures. The instruction will be 
given by members of the surgical staff of 
Cook County Hospital and by prominent 
guest lecturers from other cities. Regis- 
tration will be limited. For information 
address Registrar, Cook County Graduate 
School of Medicine, 707 South Wood 
Street, Chicago 12, Illinois. 


FOREIGN INTERNS AND RESIDENTS AVAILABLE 
Approved hospitals in the United States and Canada having openings for 
interns and residents are requested to communicate with the Secretariat of 
the International College of Surgeons, 1516 Lake Shore Drive, Chicago 


10, Illinois. 


| 
‘ 
ue. ( 
‘ 
é 

‘at 


General News Notes 


Fellowships Available: Twenty fellow- 
ships will be awarded during 1954 to pro- 
fessional workers with the physically han- 
dicapped, offered jointly by the National 
Society for Crippled Children and Adults 
and Alpha Gamma Delta, international 
women’s fraternity. 

With all tuition paid, fellowship winners 
will attend the Institute of Physical Medi- 
cine and Rehabilitation at New York Uni- 
versity’s Bellevue Medical Center from 
June 21 to July 16. Grants total approxi- 
mately $300 for the four-week program. 
The courses, which carry regular academic 
credit at the graduate level, will offer spe- 
cial emphasis on educational training, 
counseling and vocational guidance for the 
physically handicapped. 

School officials, guidance teachers, coun- 
selors and other workers with the handi- 
capped whose duties include placement and 
vocational counseling may apply to the Na- 
tional Society for Crippled Children and 
Adults, 11 South LaSalle Street, Chicago 
3, Illinois. The closing date for receipt of 
applications is March 15, and candidates 
will be notified of their awards during May. 


New York University Medical Center 
has announced receipt of a gift of $1,268,- 
941 from the Samuel H. Kress Founda- 
tion toward the cost of construction of the 
$8,500,000 Medical Science Building sched- 
uled for completion in the spring of 1954 
at the New York University-Bellevue Med- 
ical Center. The new building will provide 
facilities for the Post Graduate School of 
Medicine including research laboratories, 
offices, library and student facilities. When 
the $29,500,000 Medical Center is com- 
pleted, it will include the Medical Science 
Building, the Institute of Physical Medi- 
cine and Rehabilitation (opened in 1951), 
a new hospital, a hall of residence and an 
alumni hall. The new gift from the Kress 
Foundation brings to $3,882,000 the 
amount it has contributed to the Center, 
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about half for current support of the Post 
Graduate Medical School and half for capi- 
tal purposes in the construction of new 
facilities. 


Rehabilitation Centers: The National So- 
ciety for Crippled Children and Adults an- 
nounces publication of “Rehabilitation 
Centers in the United States,” the first 
authoritative manual on the subject. It 
is available, at $1.50, from the headquar- 
ters of the National Society, 11 South 
LaSalle Street, Chicago 3, Illinois. 


Director of Kellogg Foundation Visits 
Lima, Peri: Dr. Benjamin Horning, Direc- 
tor of the Kellogg Foundation, recently 
spent a few days in Lima, Pert, observing 
the development of Peruvian medical re- 
search programs. During his visit he spoke 
with Prof. Dr. Oswaldo Hercelles, Dean of 
St. Ferdinand’s Faculty of Medicine of 
Lima, Prof. Dr. Luis Rojos Saenz, Dean of 
the Faculty of Odontology, and Prof. Dr. 
Alberto Hurtado, Chairman of the Depart- 
ment of Physiopathology at the Faculty 
of Medicine. 

As the result of his visit, Dr. Horning 
stated that the Kellogg Foundation would 
offer economic aid to the research pro- 
grams in Peri and the Foundation would 
send a commissioner to Pert to investigate 
the condition of the charity hospitals of 
Lima. In addition he has offered fellow- 
ships for the education of two young doc- 
tors as hospital superintendents. 


Seventh Course in Surgery of the Diges- 
tive Organs Offered in Barcelona: The Hos- 
pital de la Santa Cruz y de San Pablo of 
Barcelona is offering an intensive post- 
graduate course in Surgery of the Diges- 
tive Organs from April 26 to May 1, or- 
ganized by the Surgery Service of Prof. 
Dr. J. Soler-Roig, F.1.C.S., with the collabo- 
ration of Prof. V. Pettinari, Professor at 
the Institute of Pathology and Propaedeu- 
tic Clinic of the University of Padua; Prof. 


Dr. J. L. Lortat-Jacob, Assistant Professor 
of the Faculty of Medicine and surgeon in 
Parisian hospitals; Prof. Dr. R. Lozano, 
Professor of Surgical Pathology of the 
Faculty of Medicine of Zaragoza; and four 
members of the staff of the Hospital de 
la Santa Cruz y de San Pablo, Dr. T. A. 
Pinos, Chief, Department of Gastroenter- 
ology; Dr. J. PiFigueras, Chief of Surgery 

Service; Dr. J. Prim, Chief of Surgery 

Service; Dr. J. Miguel Martinez, Chief of 

the Anesthesiology Department. Drs. N. 

Lloret, F. Amoros, C. Ortoll, J. Montaner, 

P. Arque, A. Sitges, R. Balcells, M. Mise- 

rachs, A. Moliner, R. Llinas, L. Torre, J. 

Jou and A. Comamala will also collaborate 

to make the postgraduate course success- 

ful. 

The daily schedule is as follows: 

8:30 a.m. Modern anesthesia technics 
demonstrated by Dr. J. Miguel 
Martinez, Chief of the Anes- 
thesiology Service of the Hos- 
pital. 

9:00 a.m. Operative sessions, with post- 
graduate students participat- 
ing. 

11:00 a.m. Conference in the hospital 
auditorium, after which oper- 
ative technics will be demon- 
strated in color motion pic- 
tures. 

7:00 p.m. Scientific session. 

The registration fee for the course is 
750 pesetas and the number of participants 
for each class is limited. For further in- 
formation write the Administration of the 
Hospital or the secretary of the course, 
Dr. C. Ortoll Trias, Calle Angli, 80, Barce- 
lona, Spain. 


Annual Meeting of Industrial Medical 
Association: More than 1,000 physicians, 
representing many different industries, 
will gather to discuss ways to improve in- 
dustrial health for the millions of employ- 
ees they serve, when the Industrial Medi- 
cal Association meets April 26-30 at the 
Hotel Sherman in Chicago. 

The high point of the convention will be 
the simultaneous meetings of the surgical 
and medical sections on Thursday. The 
surgeons’ discussions will focus on major 


surgery of the extremities and the Indus- 
trial Medical Department’s role in civil de- 
fense. The medical section will hear spe- 
cialists analyze the detection and handling 
of cardiac patients and patients with can- 
cer of the lung in industry. 


Annual Meeting of American Psychiatric 
Association: Several thousand psychia- 
trists, with their wives and guests, will 
convene May 3-7 in St. Louis, Missouri, for 
the 110th Annual Meeting of the American 
Psychiatric Association. The five day meet- 
ing will feature scientific, business and so- 
cial sessions at the Kiel Auditorium. The 
President of the Association, Dr. Kenneth 
E. Appel, Professor of Psychiatry, Uni- 
versity of Pennsylvania School of Medi- 
cine, Philadelphia, will call the meeting to 
order and deliver the Presidential Address, 
Monday, May 3, 9:30 a.m., at the Kiel 
Auditorium. The scientific sessions will 
start at 2 p.m. that day and continue 
through Friday. Over 100 papers on recent 
developments in psychiatry will be pre- 
sented, together with psychiatric films and 
exhibits. Dr. Edwin F. Gildea, 4580 Scott 
Avenue, St. Louis 10, Missouri, is Chair- 
man of the Arrangements Committee. 


First Commercial Polio Vaccine De- 
livered: Parke, Davis & Company disclosed 
that it had just delivered the first polio 
vaccine ever produced by any commercial 
company to the National Foundation for 
Infantile Paralysis for use in the forth- 
coming nation-wide field trials. Homer C. 
Fritsch, executive vice-president of the 
pharmaceutical firm said that all neces- 
sary production facilities of Parke, Davis 
& Company, as well as the broad experience 
of its scientists in the field of poliomyelitis 
research, had been placed at the disposal 
of the National Foundation. Mr. Fritsch 
added that his organization “fully expects” 
to keep on schedule in supplying a large 
percentage of the vaccine to be used in 
the trials. 

The National Foundation announced in 
New York that enough vaccine would be 
ready for the innoculation of about 370,000 
children starting about April 12, and that 
more would be available later. 
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New Products 


Bauer and Black Markets New Sponge: 
Now Bauer and Black offers laboratory 
and hospital tested Curity No. 540 Webril 
Sponges, which, they claim, is the only 
unwoven sponge made of pure cotton. 

According to the manufacturer this 4” 
x 4” 2-ply sponge is a better dressing for 
many hospital uses and is less expensive— 
32 per cent below the cost of gauze sponges 
and 15 per cent below the cost of cotton- 
filled sponges. 

Neural and orthopedic surgeons who 
have tested and used this product find it 
an ideal surgical dressing, excelling cotton 
or gauze in brain surgery. Doctors and 
nurses in general hospitals, maternity 
centers and neural clinics have discovered 
that the new Webril Sponge has these ad- 
vantages: 

1. Softness.—Webril is now the standard 
surgical dressing used in brain surgery 
and neurosurgery because of its softness 
in sponging the most delicate of all tissues, 
the meninges and the brain. 

2. Absorbency.—Its great absorbency es- 
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tablishes and maintains wound hematosis. 

3. Composition.—Webril is pure 100 per 
cent cotton, free of all foreign matter, lint 
and raw threads. No binders such as resin 
or starch are used. 

4. Sterility—Webril withstands auto- 
claving without loss of absorbency; it 
actually becomes softer. 

5. Conformability. — Webril can be 
stretched to fit body contours. 

6. Hygiene. —It maintains improved 
skin hygiene because it is so highly ab- 
sorbent, it keeps skin drier and healthier. 

Because of these many superior quali- 
ties, Bauer and Black claims that Webril 
Sponges are a distinctly better dressing for 
many purposes. Their versatility has been 
tested and approved by extensive clinical 
use for three and one-half years in more 
than 60 hospitals across the country. 

Already established as the standard 
“pattie” sponge in brain surgery and neu- 
rosurgery and as an ideal bandage for 
cast padding, Webril is now available for 
floor dressings; maternity, nursery, de- 
livery room dressings, and central supply 
room dressings. 

Floor uses of Webril include the prepa- 
ration and cleansing of wounds. It is also 
used for rectal dressings, opened to 4” x 8” 
and stretched for correct anatomic fit; wet 
dressings, providing better wet dressing 
treatments with fewer changes, and outer 
postoperative dressings. Maternity uses of 
Webril include dry or medicated breast 
dressings; perineal wipes for pelvic care, 
and alcohol sponge baths, In the nursery 
it is used to wash, oil and cleanse babies; 
and in the central supply room, Webril is 
employed in wrapping syringes for sterili- 
zation. 
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VALENTIN 0. CARDENAS 
M.D., A.I.C.S. 

Dr. Valentin O. Cardenas of Orlando, 
Florida, was killed in an airplane crash 
on January 31, 1954. Dr. Cardenas, who 
was born in Cuba, received his B.A., B.S. 
and M.D. degrees from the University of 
Havana, followed by residencies in Cuban 
hospitals and internship at the North Chi- 
cago Hospital, North Chicago, Illinois. 
During World War II he served in United 
States Army hospitals in England and 
Europe as well as in the United States. 
He was an associate member of the Inter- 
national College of Surgeons. 


JAMES CLARENCE GRIFFIN 
M.D., A.I.C.S. 


Dr. James Clarence Griffin of Tampa, 
Florida, passed away on December 13, 
1953, at the age of 39. A native of Dade 
County, Florida, he attended the Univer- 
sity of Florida and received his M.D. from 
the University of Tennessee in 1938, in- 
terning and serving his residency at Tam- 
pa Municipal Hospital. Later he served in 
United States Naval Hospitals in the Pa- 
cific theatre and in the United States. Dr. 
Griffin was on the staffs of Tampa Munici- 
pal Hospital, St. Joseph’s Hospital and 
Tampa Negro Hospital. He was a member 
of the Hillsborough County Medical Socie- 
ty, American Medical Association, South- 
eastern Surgical Congress, American So- 
ciety of Industrial and Railroad Surgeons 
and an associate member of the Interna- 
tional College of Surgeons. 


ALFRED ROSS BRIN 

M.D., F.A.C.S., F.I.C.S. 
Leukemia was responsible for the death, 
on January 18, of Dr. Alfred Ross Brin 
of Monroe, Louisiana, at the age of 38. 
Dr. Brin, a Texan by birth, received his 


In Memoriam 


M.D. from the University of Texas Medi- 
cal Branch, interning at the City of De- 
troit Receiving Hospital followed by resi- 
dencies at City-County Hospital, Dallas, 
Texas, and Charity Hospital of Louisiana, 
New Orleans. He was Chief of Urology 
at St. Francis Sanitarium and Chief of 
Urology at Conway Memorial Hospital, 
Monroe, Louisiana. Dr. Brin was a Diplo- 
mate of the American Board of Urology, 
member of the American Medical Associa- 
tion, American Urological Association, 
Southern Surgical Congress, the Louisi- 
ana and Texas Urological Societies and 
the Louisiana State Medical Society. He 
was a Fellow of the American College 
of Surgeons anc a Fellow of the Interna- 
tional College of Surgeons. 


MAURICE CLAYTON JAMES 
M.D., F.I.C.S. 

Dr. Maurice Clayton James of Colum- 
bus, Nebraska, died in the fall of 1953, at 
the age of 70. Born in Hinton, West Vir- 
ginia, he was graduated from Jefferson 
Medical College in 1914 and served in 
United States Army hospitals overseas 
during World War I. Dr. James was on 
the staffs of Lutheran Hospital and of St. 
Mary’s Hospital, Columbus, Nebraska. He 
was a member of his state and local medi- 
cal societies and was a Fellow of the In- 
ternational College of Surgeons. 


JOHN GERALD TOWNE 
M.D., F.I.C.S. 

Dr. John Gerald Towne of Waterville, 
Maine, died on January 22, 1954, at the 
age of 76. Dr. Towne, who was born in 
the city in which he practiced until his 
retirement a few years ago, received his 
M.D. from Baltimore University Medical 
School, interning at Baltimore University 
Hospital. During World War I he served 
as commanding officer of base and field 
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hospitals in France, and during World 
V’ar II was Chief Medical Officer for Se- 
lective Service, State of Maine, with the 
rank of Brigadier General. He was chief 
0° the surgical] staff of Elm City Hospital, 
V’aterville, and served as County Medical 
} xaminer, President of the Board of Med- 
jal Examiners of the State of Maine, 
Chief Surgeon of the Maine Central Rail- 
road and Chief Surgeon of the Maine 
} ational Guard. He was active in state 
aid county medical societies and was a 
Fellow of the International College of 
£ irgeons. 


WILFRED C. CURPHEY 
M.D., F.A.C.S., F.LC.S. 


Dr. Wilfred C. Curphey of Stockton, 
California, died on November 21, 1953, at 
tie age of 48. Dr. Curphey received M.S. 
and M.D. degrees from the University of 
kansas Graduate School, serving his in- 
ternship and residency at the University 
of Kansas School of Medicine. He was 
chief surgeon of St. Anthony’s Hospital, 
Las Vegas, New Mexico, from 1935 to 
1941, Medical Superintendent of the New 
Mexico State Hospital from 1937 to 1941 
and served in the United States Army 
Medical Corps from 1942 to 1944. Dr. 


Curphey, who was on the staffs of St. 
Joseph’s and Dameron Hospitals, Stock- 
ton, was certified by the American Board 
of Surgery, was a member of his state 
and local medical societies, a Fellow of the 
American College of Surgeons and a Fel- 
low of the International College of Sur- 
geons. 


LEE WILLIS BARRY 
M.D., Ph.D., F.A.C.S., F.1.C.S. 

Dr. Lee Willis Barry of St. Paul, Min- 
nesota, died on December 3, 1953, at the 
age of 67. Dr. Barry received his M.D. from 
the University of Michigan in 1911 and a 
Ph.D. from the University of Minnesota 
in 1919. He was Assistant Professor of 
Gynecology and Obstetrics at the Univer- 
sity of Minnesota, and was on the staffs of 
University, Fairview, Ancker, St. Joseph’s, 
St. Luke’s and Charles T. Miller Hospitals. 
Dr. Barry, who was a frequent contribu- 
tor to the medical literature, was certified 
by the American Board of Obstetrics and 
Gynecology, was a member of his state and 
local medical societies, was a Fellow of the 
American College of Surgeons and a Fel- 
low of the International College of Sur- 
geons. 
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The International College of Surgeons is 
justifiably proud of its democratic struc- 
ture, as evidenced by its Constitution and 
Bylaws, which are patterned after the 
Constitution of the United States of Amer- 
ica. As in any democratic group, it is the 
right and privilege of the member to be 
represented in the affairs of the organ- 
ization. 


The representative body of the United 
States Section of the International College 
of Surgeons is the Board of Regents. To- 
gether with the Executive Council and the 
Board of Trustees, the Board of Regents 
is one of the governing bodies of the 
United States Section of the College. 


The Board of Regents is composed of 
Qualified Fellows, who represent the 
members resident in their respective 
states. Whenever any state has attained 
a membership of 100 or more Fellows, the 
Fellowship submits to the Executive Coun- 
cil of the United States Section, by means 
of ballot, a list of names from which the 
Council may select and appoint a Regent 
for that state. The candidate must be a 
Fellow of the College, and his appointed 
term of office is two years, which coincides 
with that of the President of the Section. 
The Chairman of the Board of Regents is 
appointed by the President at the begin- 
ning of his term, with the approval of 
the Executive Council. 


Within this minimal necessary official 
framework, the government of the College 
is exactly where it ought to be, in the hands 
of the thousands of individual members 
who support its cause so faithfully and 
devote so much of their time and energy 
to the fulfillment of its ideals. It is our 
aim and practice to maintain all organiza- 
tional procedure and policy upon a strictly 
democratic basis, and the privilege of the 
ballot for everyone concerned is one of the 
bulwarks of the democratic principle. 
Election per se is not sacred; it can be 


The Spirit of Democracy 


travestied and made a mockery, as we have 
seen it become in many sad nations today. 
But in those nations the ballot is not free, 
nothing is either sacred or secret, and the 
fear of instant and heavy reprisal com- 
mands the voter to express not his opinion 
but another’s; private opinion as we know 
it is always hazardous and often fatal. 

In the beginning, when the Constitution 
and Bylaws of the College were worked 
out on the basis provided by the Constitu- 
tion of our great country, we little knew 
how important and how fortunate the 
choice would become. We realize it now. 
We realize too that as citizens of the 
United States of America we are in honor 
bound to exemplify the democratic princi- 
ple in all departments of our lives and 
work; every act in this direction has its 
effect, as does every failure to act in be- 
half of the right. Every member’s con- 
tribution of thought and opinion, as well 
as his contributed service, is a significant 
part of his professional and personal life. 

In the very near future, members of 
the College will receive in the mail a ballot 
on which they may name the Regent of 
their choice to represent their respective 
states in all matters pertaining to the Col- 
lege. By means of the ballot any member 
may submit the name of the Qualified 
Fellow he considers best equipped to rep- 
resent him. This is both a privilege and an 
organizational duty. Democracy is unique 
in that it cannot survive unless every 
participant actively engages in all the 
democratic processes. Unless every mem- 
ber of the United States Section, therefore, 
records his choice for Regent, the demo- 
cratic structure cannot but be marred to 
the extent of default, which we hope and 
believe will be negligible or nonexistent. 
The Executive Council expects a large re- 
turn of these ballots. The loyalty and 
devotion of our Fellows throughout the 
nation in the past is more than sufficient 
justification for this confidence. 


Pen Portraits of Distinguished Fellows 
of the 


International College of Surgeons 


ARTHUR STEINDLER 
M.D., F.A.CS., F.1.C.S. 


One of the outstanding orthopedic sur- 
geons in America, Dr. Arthur Steindler, 
was born in Vienna, Austria, in 1878. He 
was graduated from the Vienna Medical 
School in 1902 and from 1903 to 1907 in- 
terned and did postgraduate work at the 
Vienna Hospital. Dr. Steindler came to 
America in 1907 to work as assistant to 
Dr. John Ridlon, St. Luke’s Hospital, Chi- 
cago, until 1910. From 1910 to 1913 he 
taught orthopedic surgery at Drake Uni- 
versity in Des Moines, Iowa. He held the 
posts of Professor of Orthopedic Surgery 
and Head of the Orthopedic Department 
at the University of Iowa from 1915 to 
1949. At present he is Distinguished Serv- 
ice Professor of Orthopedic Surgery at 
the University of Iowa and Head of the 
Department of Orthopedic Surgery, Mercy 
Hospital, Iowa City, Iowa. 

Dr. Steindler is devoted to his specialty 


| \ 


Dr. Arthur Steindler 


and to the surgical profession in general. 
From 1932 to 1933 he was president of the 
American Orthopaedic Association. He is 
a Fellow and member of the Board of Gov- 
ernors of the American College of Sur- 
geons in addition to being a member of 
the American Academy of Orthopedic Sur- 
geons, the Clinical Orthopedic Society, and 
the American Association for the Advance- 
ment of Sciences. He holds honorary mem- 
berships in the Boston Orthopedic Club, 
the Mississippi Valley Medical Society, 
the American Congress of Physical Ther- 
apy and the Mexican Orthopedic Society. 
His significant contributions to his spe- 
cialty have earned him an Honorary Fel- 
lowship of the Royal College of Surgeons. 

At present Dr. Steindler is Vice-Presi- 
dent of the United States Section of 
the International College of Surgeons. 
Through his affiliation with our organiza- 
tion we have come to know Dr. Steindler 
as a man who is truly devoted to science 
and whose idealism is tempered by mature 
judgment. Constantly interested in the 
advancement of surgery and in the wel- 
fare of his colleagues throughout the 
world, Dr. Steindler freely gives aid, coun- 
sel and understanding to those who seek 
them. In Dr. Steindler we have a kind, 
wise, vigorous and generous man, a Fellow 
and an officer in the finest tradition of 
his chosen profession. 

In conjunction with his activities as a 
professor, Dr. Steindler has written the 
following books: Surgery of the Upper 
Extremities; Deformities of Spine and 
Thorax; Operative Orthopedics; Mechan- 
ics of Locomotion; Orthopedic Operations; 
Traumatic Deformities of Upper Extrem- 
ities, and Graduate Lectures on Orthopedic 
Diagnosis and Indications. 
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HARRY ELLICOTT BACON 
M.D., Sc.D., F.A.C.S., F.R.S.M., 
D.A.B.S., F.1.C.S. 


Dr. Harry Ellicott Bacon was born in 
Philadelphia in 1900, the son of H. Augus- 
tus Bacon, Professor of Operative Sur- 
gery, Temple University. Following in his 
father’s footsteps, Dr. Bacon received the 
degree of Bachelor of Science at Villanova 
University and was graduated Doctor of 
Medicine from Temple University Medical 
School in 1925. Until 1927 he served his 
internship at Philadelphia General Hospi- 
tal and in 1928 was made a Fellow in 
Proctology at the University of Pennsyl- 
vania Medical School. He did postgraduate 
work at St. Marks, London, and Hospital 
St. Antoine, Paris, in 1929. At the present 
time Dr. Bacon is Professor and Head of 
the Department of Rectal and Colonic 
Surgery at Temple University, and con- 
sulant in proctology at St. Mary’s, Doug- 
las, Mercy, Shriners’ Rush, St. Cris- 
topher’s, Stetson, National Stomach, 
Northeastern, Frankford, Veterans and 
Paul Kimball Hospitals. He was certified 
by the American Board of Surgery in 
1941 and in 1949 by the American Board 
of Proctology of which he is now chairman 
of the Committee on Examinations. 

Dr. Bacon is an honorary Fellow of the 
Royal Society of Medicine (Eng.); Bor- 
deaux Surgical Society; Ambroise Pare 
Surgical Society; Academy de Chirurgie 
de France; Madrid and Barcelona Surgical 
Association ; Piedmontese Surgical Society 
(Italy) ; Argentinian Proctologic and Sur- 
gical Association; Venezuelan Surgical 
Association; Brazilian Proctologic Associ- 
ation; Curitiba Surgical Society (Parana) ; 
Chilean Surgical Association; Pan Amer- 
ican Gastroenterologic Society (Rosario, 
Argentina); Dallas Southern Clinical As- 
sociation; Hollywood Medical Association ; 
Detroit Surgical Society, and New Jersey 
and New England Proctologic Societies. 
He is a Fellow and Life Member of the 
American College of Surgeons; Fellow, 
Past-President and Secretary of the Amer- 
ican Proctologic Society ; Co-Founder, Past- 
President and Secretary of the Philadel- 


Dr. Harry Ellicott Bacon 


phia Proctologic Society; and a Fellow of 
the American Therapeutic Society, Society 
for the Advancement of Gastroenterology ; 
National Gastroenterologic Society; Pan 
Pacific Surgical Society, and American 
Gastroenterologic Research Society. 

Since Dr. Bacon became a Fellow of 
the International College of Surgeons in 
1941, he has worked vigorously to foster 
the ideals of the College and to promote 
its welfare. At the present time he is 
Vice-Chairman of the Qualifications Board 
and Co-Chairman of the Proctologic Sec- 
tion of the College. 

According to the years of surgeons, Dr. 
Bacon is a comparatively young man, yet 
he is well known and greatly respected 
among his colleagues, and he has accom- 
plished much in the field of proctologic 
surgery. He is known for his devotion to 
the causes which he has fostered, his 
inflexible attitude toward what he con- 
siders right and his appreciation of the 
humanities. This, augmented by his vital- 
ity, his intellectual ventures outside the 
field of medicine, and his great interest 
in people, mark him as a man the Inter- 
national College of Surgeons is proud to 
claim a Fellow. 
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Presentations at All-European Meeting 


Torino, Italy 


JUNE 1 TO JUNE 4, 1954 


A Congress of all European Sections of the International College of 
Surgeons will be held in Turin, Italy, from June 1 to 4, 1954. The Con- 
gress is dedicated to the fourth centenary of Leonardo Botallo, ancient 


anatomic master of Turin. All scientific sessions will be held in the Turin 


Exposition Hall, which is specially equipped for simultaneous translation 


of all speeches into four languages. For further information about the Con- 


gress write the Secretariat, International College of Surgeons, 1516 Lake 


Shore Drive, Chicago 10, Illinois. Travel arrangements can be made through 
the International Travel Service, 119 South State Street, Chicago, Illinois. 


Shortcomings of Surgical Treatment of 
Esophageal Cancer 
Rudolph Nissen, M.D., Switzerland 
New Technics in Radiologic Investigations 
of Urologic Disease 
Raymond Darget, M.D., France 
Results of Frontal Brain Infiltration in 
Cases of Intractable Pain 
Felix Mandl, M.D., Austria 


Surgical Treatment of Carcinoma of the 
Rectum 
Harry E. Bacon, M.D., United States 


Diminishing Indication for Cecostomy and 
Colostomy 
Raymond McNealy, M.D., United States 
Cardioplastic Procedure for the Cure of 
Symptomatic Megalo-Esophagus 
G. Forni, M.D., Italy 
Pharmacodynamica of Hibernation 
E. Berman, M.D., United States 
The Hematic Background of the Surgical 
Patient 
E. Malan, M.D., Italy 
Eosinophilic Granuloma of the Bone 
J. Creyssel, M.D., France 
Difficulties in the Use of Thorotrast 
A. Jentzer, M.D., Switzerland 


Pulmonary Resection and the Suppurative 
Process 
A. de la Fuenta, M.D., Spain 
New Aspects of Pathogenesis and Therapy 
in the Surgical Treatment of Mega- 
colon 
G. Ceccarelli, M.D., Italy 
New Investigations on the Formation of 
Kidney Stones 
K. E. Boshamer, M.D., and F. E. Koch, 
M.D., Germany 
Aortography: A One-State Serial Proce- 
dure of Visualization of the sub- 
diaphragmatic Part of the Arterial 
System 
M. Vink, M.D., Holland 
Secondary Lowering of the Left Side of 
the Colon After Subtotal Pelvic Exen- 
teration 
J. Villar, M.D., France 
Variations of Segmental Bronchi and 
Vessels 
G. Herrnheiser, M.D., England 
Potentialities of Refrigeration 
P. Moritsch, M.D., Austria 
Resection of the Hypogastric and Erecting 
Nerves by the Sacral Approach 
Thiermann, M.D., Germany 
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Compression Osteosynthesis for Infectious 
Pseudoarthrosis and Fracture 
O. Wustmann, M.D., Germany 
Personal Statistical Data on Gastrectomy 
C. Ozoulay, M.D., France 
4 Report of 2 Cases of Tumor of the Ureter 
J. Lange, M.D., France 
Pathologic Aspects of the Ileocoecal Angel 
A. Chauvenet, M.D., France 
‘olopexy (Film) 
L. Diamant-Berger, M.D., France 
lrreatment of Burns 
M. Thalehimer, M.D., France 
‘njurious Effect of Prostatic Adenoma on 
the Testicle 
P. Lecocq, M.D., France 

Vethods of Approaching the Kidney and 

Ureter by Dissociation of Muscle 
G. Pelot, M.D., France 

A Spatulate Instrument to Replace Forceps 
and Reduce the Incidence of Serious 
Perineal Lesions 

Thierry, M.D., France 

Total Asepsis in Surgical Intervention 
(Film) 

Aneurysm of the Subclavian Artery; Ex- 
tirpation; Homograft Artery Con- 
served in Solution of Formaldehyde 
(Film) 

R. Letac, M.D., France 
Excellent Results from Nephropexy With 
One Thread 
A. Tachot, M.D., France 
Color Photographs on Surgery of Cancer 
J. Brenier, M.D., France 
Side to Side Uretero-Intestinal Anastomsis 
(Film) 
Raymond Darget, M.D., France 


Hexamethylene -bix-Carbaminoyl-bromide 
as a Powerful Muscular Relaxant 
H. Briicke, M.D., Austria _ 
Injury Due to Injections 
L. Schénbauer, M.D., Austria 
Certain Uses of Radio-Isotopes in Urologic 
Treatment 
Muret, M.D., France 
Tuberculous Stenosis of the Ureter; Treat- 
ment of Sound and Reshaping of the 
Remnant 
Ballanger, M.D. and R. Darget, M.D., 
France 
Skin as a Material for Deep Suturing 
The Possibilities of Bacteriostasis and Bac- 
teriolysis in Surgery 
Perruchio, M.D., and Illes, M.D., France 
A Local Technic Pertaining to Ganglio- 
plegia in Abdominal Surgery 
Darmaillacq, M.D., and Pellet, M.D., 
France 
New Causes and Treatment of Phantom 
Limb Pain (Film) 
G. Dieckmann, M.D., France 
Surgical Technic for Stenosis of the 
“Hepatocholedochus” 
F. Rabboni, M.D., Italy 
A Case of Bronchial Adenoma Treated by 
Exeresis and Bronchial Plastic Opera- 
tion 
M. Carravetta, M.D., and L. V. Rusca, 
M.D., Italy 
Prostatectomy by the Coccyperineal Ap- 
proach According to Couvelaire 
A. Acconcia, M.D., and E. Tosatti, M.D., 
Italy 
The Casati and Boari Operation (Film) 
A. Acconcia, M.D., Italy 
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F.A.CS., F.1.C.S., Los Angeles F.I.C.S., Marshalltown, Iowa 


Coloproctologic Surgery 


Chairman: Dr. HARRY E. BACON, Co-Chairman: DR. CURTICE ROSSER, 

F.A.C.S., F.1.C.S., Philadelphia F.A.C.S., F.I.C.S., Dallas 
Urologic Surgery 

Chairman: DR. FRANCIS A. BENEVENTI, Co-Chairman: DR. CYRIL K. CHURCH, 

F.A.C.S., F.1.C.S., New York City F.1.C.S., New York City 
Occupational Surgery 

Chairman: Dr. A. H. WHITTAKER, Co-Chairman: Dr. CHESTER C. Guy, 

F.A.C.S., F.1.C.S., Detroit F.A.CS., F.1.C.S., Chicago 


Film Forum 
Chairman: Dr. PHILIP THOREK, F.A.C.S., F.I.C.S., Chicago 


Medical Motion Pictures 


Co-Chairman: DR. PHILIP THOREK, Co-Chairman: DR. JEROME J. MOSES, 
F.A.CS., F.I.C.S., Chicago F.A.C.S., F.I.C.S., Chicago 


Congress Manager 
Manager: Miss LAURA G. JACKSON Assistant: MISS EVALEEN McCAVICK 


Address all communications concerning the program and other information to the 
Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois 
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International Surgeons’ Hall of Fame 


Count Gregorio Calvi di Bergolo at work on a series of medical historical paintings for 
the Mural Room of the International Surgeons’ Hall of Fame. 
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United States Section 


Miss Frances McCarthy posting News item on the International College of Surgeons’ Bulletin 
Board at St. Mary’s Hospital, Troy, New York. 


International College of Surgeons Bul- 
letin Board: At the instigation of Dr. 
John J. Rainey, F.A.C.S., F.I.C.S., there 
has been an International College of Sur- 
geons bulletin board installed at St. Mary’s 
Hospital, Troy, New York, through the 
courtesy of Sister Ann, Hospital Adminis- 
trator. Miss Frances McCarthy, R.N., 
R.R.L., Secretary, posts news and infor- 
mation on the activities of the College. 


Meeting of New Jersey State Surgical 
Division: On April 29, 1954, the New Jer- 
sey State Surgical Division in the United 
States Section of the International College 
of Surgeons held a meeting in Trenton, 
New Jersey, under the chairmanship of 
Dr. Ernest F. Purcell, F.I.C.S. Operative 
clinics were held at McKinley, Mercer and 
St. Francis Hospitals in the morning, and 
in the afternoon the following papers were 


read at the scientific meeting at the Tren- 
ton Country Club: “Simplified Technic of 
Total Abdominal Hysterectomy,” pre- 
sented by Dr. Ernest F. Purcell; “Preoper- 
ative and Postoperative Treatment of Gas- 
trectomy and Cholecystectomy Patients,” 
presented by Drs. Edmund Burroughs, 
F.A.C.S., F.LC.S., and John H. Gindhart, 
F.I.C.S., and “The Operative Treatment of 
Aortic Stenosis,” by Dr. Houck E. Bolton, 
F.I.C.S. 


Northeastern Regional Meeting: Mrs. 
Joseph A. Butler, Chairman of the Sur- 
geons’ Registration Committee for the 
coming meeting of the International Col- 
lege of Surgeons at St. Francis Hospital, 
Hillcrest, Poughkeepsie, today announced 
the names of those who will serve with her. 

Mrs. Butler was recently named Chair- 
man by Mrs. William Ciolko, President of 
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the St. Francis Hospital Women’s Guild, 
the organization which is in charge of the 
registration for the scientific sessions at 
the hospital and the ladies’ entertainment. 
Mrs. Butler was the first president and 
organizer of the Women’s Guild. 

Those who will serve with Mrs. Butler 
are Mrs. Hugh Frank, Mrs. Clifford A. 
Crispell, Mrs. Peter Mombello, Mrs. Emil 
Stoller, Mrs. Louis Saiken, Mrs. Neil C. 
Stone, Mrs. Sam Simon, Mrs. James Keeley, 
Mrs. Theodore Rimai, Mrs. Raymond Coak- 
ley, Mrs. Frank J. Mack, Miss Marjorie 
Schlude, Miss Elizabeth Prowell, Miss Sadie 
Light, Mrs. Ernest Tinklepaugh, Mrs. 
Bernard McCoy, Mrs. Matthew Mullen, 
Mrs. Albert Covert, Mrs. James Burns, 
Mrs. Werner Grimm, Mrs. John Carbary, 
Miss Helen Petterson, Miss Helen Whalen, 
Miss Catherine McDonald, Mrs. John Ma- 
honey, Mrs. John Rupsis, Mrs. John Van 
de Water, Mrs. John Tinney, Miss Mary 
Leahey, Miss Marjorie Gunther, and Mrs. 
Chris Noll. 


LA PRESSE MEDICALE 


La Grand Journal Francais de Chirurgie et de Medicine parait chaque 


semaine, et donne toutes, les informations scientifiques et professionelles 


ABONNEMENT 


Registration will start at 10 a.m., 
Wednesday, May 26, at the Nelson House 
where surgeons and their wives from 
eleven northeastern states will gather up- 
on arrival in Poughkeepsie. The guests 
will be given identification insignias, pro- 
grams, and a schedule of events together 
with pertinent information concerning the 
program for the convention. 

Others on Mrs. Butler’s committee who 
will serve as hostesses for the occasion 
on Wednesday at the Nelson House will 
be: Mrs. Robert Adams, Chairman; Mrs. 
Max M. Simon, Mrs. Reuben T. Lapidus, 
Mrs. George T. C. Way, Mrs. John Ker- 
rigan, Mrs. James J. Toomey, Mrs. Gladys 
Ciolko, and Mrs. James Keeley. 

Registration for the visiting doctors at 
the hospital for the scientific sessions will 
begin on Thursday at 8 a.m. at Sadlier 
Hall at St. Francis and continue until 5 
p.m. Friday registration will open at 9 
a.m. at the same place and close at 2 p.m. 


$17.00 par an. 


Priére de’envoyer directement le montant de l’abonnement a: 


120 Boulevard St. Germain 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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OFFICE OF THE SECRETARY OF DEFENSE 
ARMED FORCES MEDICAL POLICY COUNCIL 
WASHINGTON 25, D.C. 


Dear Doctor Meyer: 


Your communication of 1 December 1952, requesting 
that Fellows of the United States Section of the Inter- 
national College of Surgeons be recognized as specialists 
in the Armed Forces, was presented to the Armed Forces 
Medical Policy Council at its meeting on 16 Jmuary 1953. 


The Medical Policy Council requested that I assure 
you that Fellows of the United States Section of the Inter- 
national College of Surgeons will be given full recognition 
for the efforts they have expended in attaining their posi- 
tion, and every effort will be made to assign them as spe- 
cialists in accordance with their professional training. 


Wishing you and the Fellows of the United States 
Section of the International College of Surgeons every 
success in the attainment of your professional objectives, 
I remain 


Sincerely yours; 


Melvin A. Casberg, 
Chairman 


Karl A. Meyer, M. De, F.A.C.S., F.I.C.S. 
Secretary, United States Section 
International College of Surgeons © 

1516 Lake Shore Drive 

Chicago 10, Illinois 
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Brazilian Section 
Porto Alegre Regional Division 


Prof. Dr. Aloysio Geraldo Ferreira de Camargo, Secretary of the Brazilian Section, administers the oath 
to the new members of the Porto Alegre Regional Division. 


Prof. Dr. Camargo addressing the assembly at 
the Porto Alegre Regional Meeting. 


Installation of Officers of the Porto Ale- 


gre Regional Division: The officers of the 
Alegre Regional Division of the Brazilian 
Section of the International College of 
Surgeons were officially inaugurated at a 
solemn ceremony at the Medical School of 
the Rio Grande do Sul University on 
March 20 at 8:30 p.m. The session was 


Dr. Fradique Gomes, Fellow of the Porto Alegre 
Regional Division. 


opened by Prof. Dr. Aloysio Geraldo Fer- 
reira de Camargo, F.I.C.S., member of 
the Board of Directors of the Brazilian 
Section, who requested that the assembly 
stand in silence for one minute in memory 
of Prof. Dr. Fabio de Barros, F.I.C.S., pa- 
tron of this Regional Division, who died 
recently. Prof. Dr. Camargo then admin- 
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istered the solemn oath to the new mem- 
bers of the Porto Alegre Regional Divi- 
sion and presented them with their 
diplomas. 

The new Board of Directors, Prof. Dr. 
Cesar Augusto d’Avila, F.I.C.S., President, 
Dr. Tauphick Saadi, F.I.C.S., Vice-Presi- 
dent, and Dr. Leo Mabirde, F.I.C.S., Secre- 
tary-Treasurer, were inaugurated. 

Prof. Dr. Luiz Gerra Blessman, F.I.C.S., 
Director of the Porto Alegre Medical 
School and Past-President of the Porto 
Alegre Regional Division, read an address 
to the assembly which had been prepared 
by Dr. Fabio de Barros before his death. 
Other addresses were presented by Dr. 
Adalberto Leite Ferraz, F.I.C.S., member 
of the Board of Directors of the Brazilian 
Section, and Dr. Fradique Corréa Gomes, 
F.I.C.S. 

At the scientific session in which the 
Surgical Department of the Rio Grande 
do Sul Medical Society and the Porto Ale- 
gre Regional Division participated, the 
following papers were presented: 

The experience of the Infantile Surgical 
Service in the Treatment of Prolapse of 
the Rectum in Children by Dr. Aloysio 
Geraldo Ferreira de Camargo. 

Surgical Treatment of Cancer of the 


Installation of Officers of the Vale do 
Paraiba Regional Division: The solemn 
installation of officers of this regional di- 
vision took place at the Taubaté Country 
Club on April 3, 1954, at 8:30 p.m., under 
the chairmanship of Dr. Felix Guisar 
Filho, Mayor of Taubaté. Among many 
notables present were the Judge of Tau- 
baté; the Secretary of Healt; representa- 
tives from the Paulista Medical Associa- 
tion, the bishop of the diocese, the Com- 
mander of the Guarantingueta Aeronautic 
School for Specialists, the Commander of 
the State Police Battalion, and the Tech- 
nical Council of the Sao Paulo Santa Casa; 
Prof. Dr. Eurico Branco Ribeiro, F.I.C.S., 
President-Elect of the Brazilian Section; 
Drs. Adalberto Leite Ferraz, F.I.C.S., 
Paulo Braga Magalhies, F.I,C,S., and Aloy- 


Vale Do Paraiba Regional Division 
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Dr, Adelberto Leite Ferraz, Auxiliary Treasurer 

of the Brazilian Section, Right, Dr. Leo Mario 

Mabilde, Secretary-Treasurer of the Porto Alegre 
Regional Division. 


Rectum and Sigmoid by Dr. Adalberto 
Leite Ferraz. 

Technics of Angiocardiography by Dr. 
José Maria Cabello Campos. 

Surgery of the Megaosophago by Dr. 
Joao de Oliveira Mattos. 

Surgical Treatment of Pulsatile Exoph- 
thalmos by Dr. Paulo Braga Magalhaes. 


Dr. Rodrigues Goma, Patron of the Valedo Par: 
aiba Regional Division. 
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Dr. Paulo Broga Magalhdes, Auxiliary Secretary Dr. Artiz Monteiro Patto President, Vale do 
of the Brazilian Section, at Vale do Paraiba. Paraiba Regional Division of Brazil. 


New members of the Brazilian Section of the International College of Surgeons taking the oath at 
Vale do Paraiba, 
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sio Geraldo Ferreira de Camargo, F.I.C.S., 
representatives of the Brazilian Section; 
and the directors of the Vale do Paraiba 
Regional Division. 

The session was opened with the play- 
ing of the national anthem, after which 
Prof. Dr. Ribeiro addressed the assembly, 
explaining the purposes of the Interna- 
tional College of Surgeons. Dr. Filho, who 
presided over the remainder of the meet- 
ing, called upon Prof. Dr. Camargo to pre- 
sent the diplomas and administer the oath 
to the new members. They were welcomed 


into the organization on behalf of the Bra- 
zilian Section of the International College 
of Surgeons by Prof. Dr. Magalhaes. Dr. 
Gama Rodrigues then described the his- 
tory of the development of this regional 
division and presented a glowing picture 
of its future. This was followed by an ad- 
dress by Prof. Dr. Artiz Monteiro Patto, 
President of the Vale do Paraiba Regional 
Division. The session was closed with a 
short speech by Dr. Filho and the playing 
of the national anthem. 


For information pertaining to qualifications for 


Fellowship, Associate Membership or Junior Membership in the 


United States Section, International College of Surgeons 


please communicate with 
Dr. Karl A. Meyers, F.A.C.S., F.1.C.S. 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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New Officers for German Section: The 
German Section of the International Col- 
lege of Surgeons recently elected the fol- 
lowing officers: Prof. Dr. Rudolph Zenker, 
F.I.C.S. President; Prof. Dr. Heinrich A. 
Flércken, F.I.C.S., Vice-President, and 
Prof. Dr. Kurt Boshamer, F.I.C.S., Secre- 


Turkish Room of Surgeon’s Hall of 
Fame: Negotiations are in progress be- 
tween Prof. Dr. Fahri Arel, F.I.C.S., presi- 
dent of the Turkish Section, and the 
Turkish Minister of Health for the alloca- 
tion of funds to furnish the Turkish Room 
of the International Surgeons’ Hall of 
Fame. Prof. Siiheyl nver, Director of the 
History of Medicine Institute, Istanbul 
University, has pledged his assistance in 
preparing the paintings and pictures for 
the Turkish Room. 


German Section 


Turkish Section 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 


Canadian Section, International College of Surgeons 


please write 


tary General. Dr. Zenker is the Director 
of the University Surgical Clinic in Mar- 
burg-Lahn; Dr. Flércken is Professor of 
Surgery, Johann Wolfgang Goethe Uni- 
versity, Frankfort, and Dr. Boshamer is 
Chief Surgeon of the Surgical Urologic 
Clinic, Municipal Hospital, Wupperthal- 
Barmen. 


National Congress: After the Annual 
Congress of the Turkish National Surgical 
Association, the Turkish Section of the 
International College of Surgeons will hold 
its annual Congress at the central uni- 
versity building in Istanbul on May 29, 
1954. In addition to scientific sessions there 
will be a convocation ceremony at which 
degrees of Fellowship will be conferred 
on Assistant Professor Ertugrul Yenen 
Dr. A. Ergénene and Dr. Sadi Sun., Dr. 
Rahmi Tugrul will be welcomed as a Junior 
Member of the Section. 


E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 


Woman's Auxiliary 


of the 
United States and Canadian Sections 


I am happy to pay tribute to two more 
officers of the Woman’s Auxiliary whose 
loyalty and fine service have helped to 
make the first year of the organization 
so successful. Mrs. Donald Dickerson, Cor- 
responding Secretary, and Mrs. Paul M. 
Egel, Recording Secretary, have been un- 
failingly willing and efficient. 

Since the membership of the Woman’s 
Auxiliary covers the vast area from the 
Atlantic shores to the Pacific coast and 
from southern Florida to northern Canada, 
we must rely upon the mail to bring us 
closer together. It is our hope that this 
will be a thoroughly democratic organiza- 
tion, responsive to the wishes of its mem- 
bers. We undertook our first project, 
sponsoring the surgical fellowships and 


Mrs. Paul M. Egel, Recording Secretary 


giving a scholarship at the University of 
British Columbia, only after replies to a 
questionnaire sent to every member made 
it evident that this type of service was 
preferred. We shall use the mails soon 
again, in order to obtain a consensus in 
other matters. 

You will receive in the near future a 
complete program of activities planned by 
the Entertainment Committee for the 
Nineteenth Annual Congress in Chicago, 
September 7 to 10. You will have an op- 
portunity to make reservations by mail 
for the events you wish to attend. 

I am always glad to have suggestions. 
During the meeting at the Waldorf last 
September, we had a Suggestion Box in 
our Hospitality Room. As a result we re- 


Mrs. Donald Dickerson, Corresponding Secretary 
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addressed to you. 
It is with great sorrow that we learned 


ceived several very valuable ideas for mak- 
ing the Woman’s Auxiliary more helpful. 


3 Since decisions made after careful discus- of the death of Nair Santos Luz, wife 
3 sion are better than those made by one of Prof. Dr. Fernando Luz Filho of Brazil. 
person alone, we hope that you will be | We extend our sincere sympathy to Dr. 
By willing to give us the benefit of your ex- —_ Luz. 


cellent ideas by answering the questions Mrs. WALTER C. BURKET, President 


a 
INTERNATIONAL COLLEGE 
OF SURGEONS 
1 
Cred 
vreaod a 
0 
i 
In protest against the enslavement of 
, men’s minds by the communist regime 
: in countries behind the Iron Curtain, 
| the International College of Surgeons d 
maintains no connections whatsoever F 
with these nations. ' 
I 
The college holds fast to those ideals 
j of freedom which long ago struck the J 
: shackles from learning and have =. 
brought to science the art of surgery 
to its present high level. 
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Postgraduate Courses 
Offered 


In Cooperation with the International College of Surgeons 


AUSTRIA 
Vienna 


Surgical Seminarial Congresses at Vien- 
na: The American Medical Society of Vi- 
enna, in affiliation with the International 
College of Surgeons, is pleased to announce 
a special series of Seminarial Congresses 
to be held in the University Clinics (Allge- 
meines Krankenhaus), University of Vi- 
enna, in celebration of the 50th Anniver- 
sary of the American Medical Society. 
Monthly seminars will be conducted during 
1954 in General Surgery, Obstetrics and 
Gynecology, Ophthalmology, Orthopedic 
and Traumatic Surgery, Otorhinolaryngol- 
ogy, Pathology and Radiology. The Sem- 
inarial Congresses will be held from 3 to 
5 p.m. and are scheduled as follows: 


Seminars in General Surgery 
May 3-5—Thoracic Surgery 
June 2-4—Gastrointestinal Surgery 
July 5-7—Cardiovascular Surgery 
August 4-6—Neurosurgery 
September 1-3—Urologic Surgery 
October 4-6—Surgical Treatment of Liver; 
Gallbladder; Pancreas 
November 3-5—Plastic and Oral Surgery 


Seminars in Obstetrics and Gynecology 

April 22-24—Vaginal Operative Approach 
to Pelvis 

May 19-21—Gynecologic Pathology ; Gyne- 
cologic Endocrinology; Gynecologic Cy- 
tology 

June 23-25—Manikin Obstetrics 

July 21-23—Gynecology; Oncology; Fe- 
male Urology 

August 25-27—Sterility; Fertility; Hor- 
mone Therapy 

September 22-24 — Surgical Obstetrics; 
Manikin Obstetrics; Operative Gyne- 
cology. 


October 27-29— Gynecologic Surgery; 


Wertheim Approach; Obstetrical Sur- 
gery 


Seminars in Orthopedic and Traumatic 


May 17-18—Treatment of Congenital Or- 
thopedic Deformation 

June 21-22—Fractures of the Extremities 

July 19-20—Rehabilitation 

August 19-20— Surgical Treatment of 
Joints 

September 16-17—Intramedullary Nailing 

October 14-15— Cranial and Spinal In- 
juries 

November 18-19—Surgical Treatment of 
the Hand 


Seminars in Otorhinolaryngology 

May 19-21— Anatomy of the Temporac 
Bone; Surgical Anatomy of Nose; Sur- 
gical Anatomy of the Sinusae 

July 5-7 — Bronschesophagology; Endo- 
scopy; Malignant Disease in Otorhino- 
laryngology 

August 2-4—Operative Otology; Surgical 
Treatment of the Larynx; Surgical 
Treatment of the Neck 

September 27-29—Fenestration ; Tympan- 
oplasty; Rehabilitation of the Hard of 
Hearing 

November 3-5—Acute Sinusitis; Chronic 
Rhinitis; Surgical Anatomy of the Nose 
and Accessory Sinuses 


Seminars in Ophthalmology 

April 5-7—Histology of the Eye; Histo- 
pathology of the Eye; Ocular Muscle 
Anomalies 

May 3-5— Refraction; Ocular Motility; 
Perimetry 

June 9-11—Plastic Surgery of the Eye; 
External Diseases of the Eye; Glaucoma 

July 5-7—Slip Lamp Microscopy ; Ophthal- 
moscopy; Ocular Therapeutics 

August 2-4—Electrosurgical Treatment of 
the Eye; Ocular Cataracts; Retinal De- 
tachment 
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September 1-3—Operative Ophthalmolo- 
gy; Goniascopy; Anomalies 

October 4-6—Neuro-Ophthalmology; Dis- 
eases of the Retina; Physiology of the 
Eye 

November 3-5—Ophthalmic Medicine; Di- 
agnostic Examination; The Ocular Ad- 
nexa (selected topics) 


Seminars in Pathology 
May 20-21—Histologic Pathology 
July 1-2—Gross Pathology 
September 2-3—Surgical Pathology 
October 28-29—Cancer 


Seminars in Radiology 

May 20-22—Diagnosis, with selected prac- 
tical demonstrations 

July 21-23—Therapy, with selected prac- 
tical demonstrations 

September 20-22—General Radiology 
with selected practical demonstrations 

November 22-24 — Practical Demonstra- 
tions in Diagnosis and Therapy 


FRANCE 
Bordeaux 


The French Section of the International 
College of Surgeons offers the following 
courses to be presented at the University 
of Bordeaux (Prof. Portman, Dean) by 
the instructors listed: 

Surgical Anatomy: Prof. Dufour. 

Anesthesiology: Dr. Bahuet. 

Cancer Surgery and Curietherapy (In- 
stitut Bergonie): Prof. Lachapéle, Prof. 
Wangermez, Prof. Darget, Dr. Auché, Dr. 
F. Laporte. 

Cardiovascular Surgery (Wilson Clin- 
ic): Dr. Dubourg. 

Gastrointestinal Surgery: Prof. Villar, 
Dr. Dubourg. 


Gynecology and Obstetrics: Prof. Ma- 
gendie, Prof. Mahon, Dr. Darmaillacq. 

Thoracic and Pulmonary Surgery: Prof. 
Laumonier, Prof. Magendie, Dr. Dubourg. 

General Surgery (HO6pital Tastet-Gir- 
ard): Prof. Massé (Vascular Surgery). 

General Surgery (H6pital St. André): 
Prof. Papin, Prof. Laumonier, Prof. De- 
paulis, assistant in Thoracic and Pulmo- 
nary Surgery, Dr. H. Pouyanne, assistant 
in Neurosurgery. 

Urology (Hopital du Tondu): Prof. 
Darget, Prof. Lange, assistant Dr. Bal- 
langer. 

Orthopedics (Hopital Bagatelle—H6pi- 
tal des Enfants): Prof. L. Pouyanne. 

Otorhinolaryngology (H6épital du Tondu 
—Ho6pital des Enfants): Prof. Despons. 

Ophthalmic Surgery (H6pital St. An- 
dré): Prof. Beauvieux, Prof. Bessieres. 


UNITED STATES 
Chicago 


A pre-Congress postgraduate course will 
be presented by the International College 
of Surgeons in cooperation with the Cook 
County Graduate Schoo] of Medicine in 
Chicago July 12-24, 1954. This will be an 
intensive review course in general surgery, 
consisting of operative clinics, clinical 
demonstrations, cadaver surgery and illus- 
trated lectures. The instruction will be 
given by members of the surgical staff of 
Cook County Hospital and by prominent 
guest lecturers from other cities. Regis- 
tration will be limited. For information 
address Registrar, Cook County Graduate 
School of Medicine, 707 South Wood 
Street, Chicago 12, Illinois. 


FOREIGN INTERNS AND RESIDENTS AVAILABLE 
Approved hospitals in the United States and Canada having openings for 
interns and residents are requested to communicate with the Secretariat of 
the International College of Surgeons, 1516 Lake Shore Drive, Chicago 


10, Illinois. 
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General News Notes 


Peruvian National Congress of Surgery: 
From March 21 to March 25 the Peruvian 
National Congress of Surgery held its an- 
nual meeting, under the Presidency of Dr. 
Gerardo Lozada, President of the National 
Academy of Surgery. The principal speak- 
ers and the subjects presented are as 
follows: 

Surgical Treatment of Gastric Ulcer by 
Dr. Aurelio Diaz Ufano, F.I.C.S. 

Roentgenologic Diagnosis of Renal Tu- 
berculosis by Dr. Ricardo Angulo 

Vertebral Tuberculosis by Dr. Alfonso 
Montagne 

Eighty papers were read at the Congress 
and all were met with much enthusiasm 
and lively discussion. 


Meeting of Ica Division: The Ica Chapter 
of the Peruvian National Congress of Sur- 
gery held a meeting on March 26 and 
March 27. The following papers were pre- 
sented: 

Pott’s Diesease, Dr. Miguel Saponara, 
Ica, Perti 

Genital Tuberculosis, Dr. Augusto Her- 
nandez, Ica, Pert 

Placenta Praevia, Dr. Amador Awapara, 
Canete, 

Abdominal Trauma, Drs. Pedro Mendo- 
za and Francisco Safra, Chincha, Pert 

Treatment of Fractures of the Long 
Bones, Dr. Ildefonso Lira, Pisco, Pert 


Meeting of the American Society of 
Plastic and Reconstructive Surgery: Plans 
are now under way for the annual meet- 
ing of the American Society of Plastic and 
Reconstructive Surgery at the Hollywood 
Beach Hotel, Hollywood Beach, Florida, 
October 24 to 29, 1954. The hotel opens 
officially for the winter season on October 
24. The hotel accommodations are on the 
American Plan and you will make your 
reservations with the hotel manager, Mr. 
John Tyler. Anyone arriving prior to the 
24th will be taken care of in the hotel dor- 
mitories, 


Registration will begin Sunday, October 
24. The meeting will begin officially Octo- 
ber 25. The scientific sessions will begin 
each morning at 9:30 and continue until 
1:30. All afternoons will be free for infor- 
mal association and entertainment with 
fellow members. The tentative plans re- 
garding the scientific program are as fol- 
lows: All papers will be limited to twenty 
minutes with the following exceptions: 1. 
One day will be set aside for presentation 
of 15 case reports limited to four or five 
minutes each. 2. The problem of “face 
lifting” will be brought out into the open 
at this meeting in the form of a panel dis- 
cussion followed by a question and answer 
period. 3. There will be one major presen- 
tation on the ankylosed finger joint. 

Please communicate with Dr. Louis T. 
Byars, the program chairman, immediately 
if you have an interesting case report, 
technic or subject which you would be 
willing to present at the meeting. It is 
important that you send pictures and a 
summary of the planned presentation of 
any paper. 


Meeting of American Association on 
Mental Deficiency: Professions in the field 
of mental health concerned with problems 
of mental deficiency met in Atlantic City 
May 18 to May 22 for the Seventy-Eighth 
national convention of the American Asso- 
ciation on Mental Deficiency. 

Psychiatrists, neurologists, pediatri- 
cians, physiatrists, general medical prac- 
titioners, psychologists, educators, heads 
of state and private institutions and 
schools, social workers and organizations 
of parents of retarded children attended 
the five-day meeting which was held at 
the Marlborough-Blenheim Hotel. 


Vocational and community adjustment 
of the mentally handicapped, mental defi- 
ciency and juvenile delinquency, commu- 
nity clinics and private and public school 
classes for retarded children, changing the 
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public attitudes toward the mentally defi- 
cient, group therapy for mental defectives, 
and mental deficiency in Japan were 
among the topics discussed. Sessions on 
medicine and psychiatry, psychology, so- 
cial work and education were held daily 
from 9 a.m. to 4 p.m. 

Featured at the convention were a num- 
ber of non-commercial exhibits from insti- 
tutions and schools in every section of the 
country, showing progress in mental re- 
search, in training and in educating men- 
tally handicapped persons for useful em- 
ployment by industry and business. 

Among those who addressed general as- 
semblies of the convention were Honor- 
able Paul A. Dever, former Governor of 
Massachusetts; Sanford Bates, commis- 
sioner of the Department of Institutions 
and Agencies, Trenton, N. J., and Dr. Ben- 
jamin Spock, author of “The Common 
Sense Book of Baby and Child Care.” 


Postgraduate Course in Gastroenterol- 
ogy: The National Gastroenterological 
Association announces that its Sixth An- 
nual Course in Postgraduate Gastroenter- 
ology will be given at the Shoreham in 
Washington, D. C., on October 28, 29, 30, 
1954. 

The course will again be under the di- 
rection of co-chairmen Dr. Owen H. Wan- 
gensteen, Professor of Surgery of the 
University of Minnesota Medical School, 
who will serve as surgical co-ordinator, 
and Dr. I. Snapper, Director of Medical 
Education, Beth-el Hospital, Brooklyn, 
N. Y., who will serve as medical co- 
ordinator. 

Drs. Wangensteen and Snapper will be 
assisted by a distinguished faculty se- 
lected from the medical schools and Wal- 
ter Reed Army Hospital whose presenta- 
tions will cover all phases of gastrointes- 
tinal diseases and problems. 

The entire session on Friday, October 
30, 1954, will be given at the Walter Reed 
Army Hospital. 

For further information and enrollment 
write to the National Gastroenterological 
Association, Department GSJ, 33 West 
60th Street, New York 23, N. Y. 


Head of American Sterilizer Company 
Dies: George W. Bach, President of the 
Board of the American Sterilizer Company, 
Erie, Pennsylvania, died on March 13 as 
the result of a stroke. Mr. Bach for many 
years had served as President of the Board 
of St. Vincent’s Hospital, and the new ma- 
ternity home of the hospital was named 
after him. 


Dr. Oliver Kamm, Parke, Davis & Com- 
pany research consultant, retired Decem- 
ber 31, after 33 years with the company. 
Dr. Kamm was noted for the separation of 
the posterior pituitary principles and for 
his unique book on qualitative organic 
analysis. 


Peruvian Doctor Granted Cancer Re- 
search Fellowship: Under the auspices of 
the Sloan-Kettering Institute for Cancer 
Research and the Damon Runyon Memori- 
al Fund, Dr. O. Miré Quesada, Jr., will 
continue his research on the possible ex- 
istence of natural carcinolytic mechanisms. 
In 1950 Dr. Quesada and Dr. German 
Battistini Moore were able to isolate a 
eumycete in pure culture from a sample 
of the “milky substance” from plant 
sources made by Northern Peruvian witch 
doctors. The results so far obtained in 60 
qualitative bioassays for carcinolytic ac- 
tion of the crude concentrate of the mold’s 
liquid culture, which was used on 120 mice 
with tumors, are favorable enough to war- 
rant further development of the research 
project. 


Dr. Egon Lorenz, Chief of the Bio- 
physics Laboratory at the National Cancer 
Institute, Federal Security Agency, U. S. 
Public Health Service, while visiting Lima, 
Peri, in 1951, was favorably impressed 
with the preliminary results of Dr. Quesa- 
da’s research and experiments at the Na- 
tional Institute of Hygiene, Peruvian 
Public Health Ministry. In the opinion of 
Dr. Lorenz, further development of the 
research project could be carried out only 
under adequate experimental facilities, so 
that the preliminary experiments could be 
critically confirmed. 

At the instigation of Dr. Lorenz, the 
Damon Runyon Memorial Fund for Cancer 
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Research became interested in Dr. Quesa- 
da’s research project in 1952. In an effort 
to provide research facilities for him in 
the United States, the Damon Runyon 
Memorial Fund obtained the help of Dr. 
C. P. Rhoads, Director of the Sloan-Ketter- 
ing Institute for Cancer Research, Re- 
search Unit of the Memorial Center for 
Cancer and Allied Diseases of the City of 
New York. 

On December 12, 1953, the Board of 
Trustees of the Sloan-Kettering Institute 
for Cancer Research appointed Dr. Quesa- 
da a Research Fellow for the term April 1, 
1954 to April 31, 1955. On January 29, 
1954 he was granted a Fellowship in Can- 
cer Research by the Damon Runyon Mem- 
orial Fund. 


Awards in Nutrition Research: Three 
American scientists received top awards 
for outstanding contributions in nutrition 
research at the annual dinner of the Amer- 
ican Institute of Nutrition on April 14. 


Dr. L. A. Maynard, director of the 
School of Nutrition and professor of bio- 
chemistry at Cornell University, received 
the Osborne and Mendel Award, a $1,000 
cash prize, which is awarded annually “in 
recognition of outstanding accomplish- 
ments in the general field of exploratory 
research in the science of nutrition.” It 
is made available by the Nutrition Founda- 
tion, Inc., New York. The award to Dr. 
Maynard was based on his contributions in 
the study of the biochemistry and nutri- 
tion of lactating animals, the biochemistry 
of fat metabolism, various aspects of bio- 
chemistry and nutrition of human beings 
and animals and “his contributions as a 
teacher and an administrator, and for his 
public services in furthering biochemical 
research and its applications.” 


Drs. Arthur H. Smith, Wayne Univer- 
sity, and Agnes Fay Morgan, University of 
California, shared the Borden Award 
in Nutrition, a $1,000 cash prize and 
a gold medal, which is made available 
each year by the Borden Company Founda- 
tion in “recognition of distinctive research 


by investigators in the United States and 
Canada which has emphasized the nutri- 
tive significance of the components of milk 
or dairy products.” Among the contribu- 
tions by Drs. Smith and Morgan in this 
field of research are important publications 
on the effect of heat on the nutritive value 
of milk proteins. 


Second Argentine Congress of Thoracic 
Surgery: The Argentine Society of Tho- 
racic Surgery, sponsored by the Chair of 
Thoracic Surgery of the Faculty of Medi- 
cal Sciences of the University of Buenos 
Aires, will hold the Second Argentine Con- 
gress of Thoracic Surgery and the Seventh 
Argentine Meeting of Thoracic Surgery 
from August 17 to 20, 1954. 

As in previous years, scientific person- 
alities from all parts of the world will at- 
tend the Congress to exchange ideas and 
opinions, thus arriving at conclusions 
which will contribute to the progress of 
this specialty. 

Persons who are interested may write 
to the Secretaria del Congreso, Caseros 
2153, Buenos Aires, for preliminary pro- 
grams, travel and hotel accommodations. 


Bequest for Cancer Research: The Uni- 
versity of Wisconsin announced receipt of 
a bequest of $33,091.46 from the estate of 
the late Mabel C. Pratt, of Beloit. The 
money is to be used for cancer research. 

Dr. William S. Middleton, dean of the 
Medical School, said, ‘The bequest in the 
interest of cancer research comes most op- 
portunely. The program of study of the 
nature and control of new growth is one 
of the most significant on the University 
campus. Furthermore, the teams of scien- 
tists and clinicians in the McArdle Memo- 
rial Laboratory and the Cancer Research 
Hospital . . . are actively pursuing a line 
of attack upon this complicated problem 
that promises results of far reaching im- 
portance. 

“The Pratt bequest is unrestricted. 
Such terms permit a much wider latitude 
of utilization and insure greatly needed 
financial support at a time when the prom- 
ise of results is most encouraging.” 
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Life Span Increases: Average length of 
life in the United States has reached a 
record high of sixty-eight and one-half 
years, a gain of nearly four years in the 
past decade, according to vital statistics 
compiled by the Public Health Service of 
the Department of Health, Education, and 
Welfare. The figures are based on death 
rates prevailing in 1951 and are contained 
in life tables published this week. 

Women on the average live longer, out- 
living men by six years. The average life- 
time expected for women at birth is 71.8 
years; the average for men is 65.9 years. 
This difference in the life expectancies of 
men and women has increased sharply 
since 1900, when women outlived men by 


an average of only two years. 

White women at birth have a life ex- 
pectancy of 72.6 years, compared to 66.6 
years for white men. Non-white groups 
have a shorter average life — 59.4 years 
for non-white men, and 63.7 years for non- 
white women. Although white persons 
outlive non-whites by an average of eight 
years, the difference between the two 
groups has narrowed since 1900, when 
white persons lived about fifteen years 
longer than non-whites. 

Average length of life in 1951 generally 
showed little change from 1950. The 1951 
figures are subject to small adjustments 
when detailed life tables for 1949-1951 be- 
come available. 
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New Products 


New Intravenous Form of Chloromycetin 
Developed: A new intravenous form of the 
antibiotic, Chloromycetin, was announced 
here today by Parke, Davis & Company. 
Chloromycetin has been used by physicians 
in the treatment of more than 11,000,000 
people throughout the world. 

Called Chloromycetin For Solution, the 
product is intended as a temporary emer- 
gency measure for patients unable to take 
the antibiotic by mouth. 

“It should be discontinued in favor of 
one of the oral Chloromycetin products as 
soon as the patient’s condition permits,” 
the announcement said. 

“Chloromycetin For Solution is ther- 
apeutically effective over the same wide 
range of clinical entities which have been 
found to respond favorably to Chloromy- 
cetin when given orally,” the announce- 
ment added. 


New Drug Developed: Dactil, a new vis- 
ceral eutonic that has been found clinically 
to relieve pain and spasm rapidly while 
relaxing the viscus and permitting it to 
act normally, has been developed by Lake- 
side Laboratories, Inc. after five years of 


Those planning to attend the Nineteenth Annual Congress of the 


research, and made available on May 17 
to the medical profession, it was announced 
by Dr. Harvey L. Daiell, scientific director. 

The first in a series of piperidols being 
developed by the firm, the preparation has 
an action distinct from the usual “anti- 
spasmodics,” which tend to produce vis- 
ceral atony with consequent side effects, 
he pointed out. 

Chemically, Dactil is N-ethyl-3-piperidy] 
diphenylacetate HCl. Dr. Daiell called it 
specific for the upper gastrointestinal pain 
and spasm, hence indicated for cardio- 
spasm; gastroduodenal spasm; biliary 
spasm and dyskinesia; pylorospasm; and 
gastric neurosis and irritability. He said 
it is not intended for treatment of gastric 
ulcer. 

Clinical researchers reported that Dactil 
acted rapidly, usually within 10 minutes, 
did not interfere with normal tone, and 
was unusually well tolerated. According 
to a paper by Drs. B. Weinberg, R. Gins- 
berg and H. Sorter of Michael Reese Hos- 
pital in Chicago, for example, 94.1 per cent 
of 160 patients treated with it experienced 
no side effects. The paper was published 
in The American Journal of Digestive 
Diseases (20:230, 1953). 
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FRITZ HOLLENBACH 
M.D., F.I.C.S. 


The German Section of the International 
College of Surgeons has experienced a 
great loss in the death of two of its oldest 
members. Prof. Lezius, the late Secretary 
General of the German Section, who died 
suddenly and unexpectedly in December 
1953 was followed in March 1954 by Prof. 
Fritz Hollenbach, who was also working 
in Hamburg. He, too, succumbed to a car- 
diac infarction at the peak of his strength 
and activity. He had been relaxing in 
Switzerland after having prepared, in the 
midst of his extensive daily professional 
work, his main lecture on rectal carcinoma 
to be delivered at the impending German 
Surgical Convention. 

Prof. Hollenbach was a master of the 
art of surgery and had a great number 
of followers among specialists who had 
attended his operations. His unselfishness 
and integrity were reflected in his sci- 
entific activity. Prof. Hollenbach’s name 
is inseparably connected with the modern 
development of abdominal surgery. The 
participants of the Eighth International 
Congress in Madrid in 1952 will remember 
favorably his lecture, “Surgery of the 
Colon.” He was applauded heartily and 
was distinguished by being made Honor- 
ary Member of the Spanish Society of 
Surgery. His latest important publications 
presented his method of gastric resection, 
without clamps and without mucosal su- 
tures, and the radical resection of rectal 
carcinoma, with preservation of the sphinc- 
ter. Selecting his cases carefully and us- 
ing critical judgment as to operative in- 
dications, he achieved a remarkably high 
percentage of permanent cures. 

All who belonged to the inner circle of 
Prof. Hollenbach’s friends join his wife 
in feeling deeply the loss of a successful 
scientist, an outstanding physician and a 
kind man. We shall honor his memory 
highly. 


In Memoriam 


URBAN MAES 
M.D., F.A.CS., F.1.C.S. (Hon.) 


Dr. Urban Maes died recently at the age 
of 75. He was a graduate of Tulane Uni- 
versity Medical School. A pioneer in army 
surgical technics, Dr. Maes acquired na- 
tional fame during World War I by taking 
a field station and surgical team to the 
front lines for the first time in army his- 
tory. In 1947 Dr. Maes retired with the 
title of Professor Emeritus of Louisiana 
State University Medical School. He was 
a Fellow of the American Association for 
Thoracic Surgery, a member of the Amer- 
ican Surgical Association, Association of 
Military Surgeons of the United States, 
Southern Surgical Association and West- 
ern Surgical Association. In 1949 Dr. Maes 
was made an Honorary Fellow of the In- 
ternational College of Surgeons in recogni- 
tion of his outstanding contributions to 
the field of surgery. 


THOMAS C. DAVISON 
M.D., F.A.CS., F.1.C.S. (Hon.) 


The recent death of Dr. Thomas C. 
Davison was a great loss to the Inter- 
national College of Surgeons. Dr. Davison 
was made an Honorary Fellow of the Col- 
lege in 1949 and since that time he devoted 
himself assiduously to the ideals of the 
ideals of the College. Dr. Davison was 
graduated Doctor of Medicine from Emory 
University in 1906 and served his intern- 
ship at Georgia Baptist Hospital from 1906 
to 1907. He did postgraduate work at 
various clinics in the United States and 
Paris. At the time of his death he was 
Chief of the Surgical Service at Grady 
Hospital, Atlanta, Georgia, Chief Surgeon 
at the Georgia Baptist Hospital and Con- 
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sulting Surgeon at Sheffield Cancer Clinic. 
In addition to his Fellowship in the Inter- 
national College of Surgeons, Dr. Davison 
was a member of the Southern Surgical 
Association, American Association of 
Thoracic Surgeons, American Goiter As- 
sociation and a Fellow of the American 
College of Surgeons. 


LOUIS ESTES WILLIFORD 
MD., F.A.CS., F.LCS. 


Dr. Louis E. Williford, general surgeon 
of Houston, Texas, died recently at the 
age of 53. Dr. Williford was graduated 
from Tulane University School of Medicine 
in 1927, and served his internship at Char- 
ity Hospital in New Orleans, Louisiana. 
He was Chief of the Surgical Staff at Me- 
morial Hospital in Houston, and an asso- 
ciate surgeon at St. Joseph’s Infirmary, 
Methodist, Hermann, and Jefferson Davis 
Hospitals. He was a Fellow of the Amer- 
ican College of Surgeons and the Inter- 
national College of Surgeons, as well as 
a member of the Texas Medical Associa- 
tion, Southern Medical Association and the 
American Medical Association. 


LEONARD D. FRESCOLN . 
M.D., F.I.C.S 


On January 24, 1954 Dr. Leonard D. 
Frescoln of Philadelphia died at the age 
of 75. Dr. Frescoln received the degree 
of Bachelor of Arts in 1900 and the degree 
of Doctor of Medicine in 1904, both from 
the University of Pennsylvania. He later 
studied surgery and anatomy at the Uni- 
versity de Basancon in France. Other 
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postgraduate work included a course in 
tuberculosis at the United States Veteran’s 
Bureau in 1921 and a course in orthopedics 
at the University of Pennsylvania grad- 
uate medical school. 

Dr. Frescoln served his internship at the 
Philadelphia General Hospital where he 
later served as Assistant Chief Resident 
and Assistant Chief in Orthopedics. He 
was Dispensary Assistant at the Univer- 
sity of Pennsylvania Hospital for eight 
years. Dr. Frescoln was an associate pro- 
fessor in Physical Therapy at the Graduate 
School of Medicine, University of Pennsyl- 
vania, and an instructor in Physical Edu- 
cation and Orthopedic Surgery at the 
University of Pennsylvania. 

He was a member of the American Medi- 
cal Association, the Philadelphia County 
Medical Society, the Pennsylvania State 
Medical Society, the American College of 
Orthopedic Surgeons and the International 
College of Surgeons. 


LOUIS BRAITMAN 
M.D., F.I.C.S. 


Early this year Dr. Louis Braitman died 
at the age of 46. Dr. Braitman was grad- 
uated Phi Beta Kappa from the University 
of Michigan in 1931. From 1931 to 1932 
he served his internship at Receiving Hos- 
pital in Detroit, Michigan. His postgrad- 
uate studies included courses in surgery, 
pathology and anatomy at Wayne Univer- 
sity. At the time of his death Dr. Brait- 
man was on the surgical staff of Grace 
Hospital in Detroit. In addition to his 
Fellowship in the International College of 
Surgeons, he was a member of the Wayne 
County Medical Society, Michigan State 
Medical Society and the American Medical 
Association. 
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of the 


INTERNATIONAL COLLEGE OF SURGEONS 
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Note: The headquarters hotel is reserving a sufficiently large block of rooms 
for those who will be attending the Congress. However, early reservations 
are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and Parlor and 

$7.50 andup $12.50andup $12.50 andup | Bedroom 2 Bedrooms 
$30.50 andup $44.00 and up 
(1 person) (2 persons) 


Mail tc: ROOM RESERVATIONS 


THE PALMER HOUSE 
CHICAGO 90, ILLINOIS 


Please make the following reservation for the 19th Congress of the International 
College of Surgeons: 


Parlor and Parlor and 
Single Room ........ Double Rooms ........ Twin Rooms ........1 Bedroom ........2 Bedrooms 
am. or pm. a.m. or p.m. 
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Address of Welcome 


By Dr. OscAR CINTRA GORDINHOT 


Sao Paulo of Piratininga is happy to 
velcome this big family of the Interna- 
ional College of Surgeons to take part in 
‘he commemorative ceremonies of the 
*ourth Centennial of the founding of the 
state of Sao Paulo, at the kind invitation 
of the Governor, Prof. Dr. Lucas Nogueira 
Garcez. 

This State which was founded by Father 
Manoel de Nobrega within a “school-shel- 
ter” grew with so much strength and vigor 
that during the four centuries of its exist- 
ence it has revolutionized the history of 
the world and of civilization. It is the 
greatest industrial center of the South 
American continent; like mushrooms the 
chimneys of its factories grew out of its 
soil. Its population of 3,000,000 people, a 
mixture of Portuguese, Italian, Spanish 
and all other races that have converged to 
this place, find in honest work a dignified 
way of life because no religious or racial 
prejudice is cultivated here. The geograph- 
ical location, climate, fertility of soil, and 
especially the inhabitants have trans- 
formed this place into a true Canaan. 

The soaring progress we succeeded in 
awakening originates from a natural evo- 
lution of medical sciences. New knowl- 
edge makes possible better though bolder 
technics and not seldom, by means of pa- 
tient and methodic work, mysteries of yes- 
terday are today unmasked. Wouid it be 
possible to forget what this humanity 
owes to the monumental and basic discov- 
eries of Pasteur or Lister or so many other 
anonymous benefactors, whose discoveries 
lead and brought us to the present era? 
These new acquisitions especially increased 
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the courage of surgeons and banished 
from their work the terrible specter of 
infection which has been controlled by the 
use of antibiotics, the creation of Fleming. 
Therefore, problems which are insoluble 
today may be solved tomorrow, and these 
new triumphs belong to the work of both 
the doctor of yesterday and of today. 

We shall do all that’s necessary to make 
your stay in our city agreeable, in an 
effort to recompense your kindness in mak- 
ing the long trip to be present at the Ninth 
International Congress and to contribute 
to its success. 


«a 


Dr. Oscar Cintra Gordinho, President of the 
Brazilian Section, welcoming the surgeons to 
the Ninth International Congress at the Opening 

Session, Seo Paulo, Brazil. 


: 
= 


If your friends inquire about our city, 
you may tell them that it is, according to 
legend, an enchanted city, the happiness 
of its citizens protected by a magic spell 
which cannot be broken. 

The birthplace of Sao Paulo was, in it- 
self, significant, an augury of its future. 
It was a primitive school room. An humble 
mud hut, it is true, but its roof was 


thatched with magnificent green leaves 
from our native palm trees which reach 
for the sky. This is a tradition cherished 
by our people, an integral part of the city 
which makes you welcome today. Before 
the altar of the Fatherland, of Knowledge 
and of Culture, then, we receive the com- 
munion with you. Be welcome to Sao 
Paulo. 


SCIENTIFIC AND SOCIAL 
ACTIVITIES 


The Ninth International Congress of 
the International College of Surgeons was 
held from April 26 to May 2, 1954, in Sao 
Paulo, Brazil, at the invitation of the Gov- 
nor of that State, Prof. Dr. Lucas Nogueira 
Garcez. The Congress was part of the cele- 
bration of the Fourth Centennial of the 
founding of Sao Paulo. The program was 
planned and executed by Prof. Dr. Carlos 
Gama of Sao Paulo, member of the Board 
of Trustees of the Brazilian Section and 
now President-Elect of the International 
College of Surgeons. Working on the com- 
mittee with Dr. Gama were Drs. José Ave- 
lino Chaves, Oscar Cintra Gordinho}, Eurico 
Branco Ribeiro, Rodolpho de Freitas, A. C. 
Vicenta Azevedo, Emanuel Marques Porto, 
Lucas M. Machado, José Andrade Médicis, 
Fernando Luz Filho, Benjamin Rocha 
Sales, Elpidio V. Cannabrava, Pedro Fal- 
cao and J. M. Cabelo Campos. The tre- 
mendous success of the Congress is directly 
due to the untiring efforts of Dr. Gama 
and his committee in arranging the sci- 
entific program, planning the social events, 
arranging hotel accommodations, in addi- 
tion to all the minute details that are an 
integral part of any successful meeting. 

The formal inaugural assembly was 
presided over by Governor Nogueira, who 
welcomed the members of the Congress to 
Sao Paulo. A large group of surgeons rep- 
resenting 29 different countries from every 
section of the globe, from Asia to Europe 
and from Canada to Brazil, were in attend- 
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ance. Prof. Dr. Oscar Cintra Gordinho, 
President of the Brazilian Section of the 
International College of Surgeons, ad- 
dressed the assembly on behalf of the 
Brazilian Section, thanking the surgeons 
for their helpful participation in the 
Fourth Centennial celebration and the 
Ninth International Congress. An ab- 
stract of his address appears on p. 171. 


The scientific sessions of the Ninth In- 
ternational Congress of the International 
College of Surgeons truly exemplified an 
international exchange of scientific know]- 
edge. Members from every part of the 
globe met. and discussed methods of han- 
dling the same problem. The main theme 
of the Congress, Socialized Medicine, was 
discussed by representatives of the United 
States, France, Puerto Rico, Holland, and 
Brazil. Two plenary sessions on socialized 
medicine were held, the first being opened 
by Dr. Edward J. McCormick of the 
United States, President of the American 
Medical Association, who condemned so- 
cialization unreservedly, declaring that 
“an entrenched bureaucracy is a bumbling 
monster perpetually tripping over its own 
red tape.” He emphasized that such sys- 
tems lead to impaired efficiency, slowing 
of medical progress and lowering of the 
quality of medical care. Dr. McCormick’s 


-complete address appears on p. 183. The 


French government system prevailing in 
Morocco was described by Dr. Mauricio 
Dorbes, who declared that such a system 
was necessary because otherwise the peo- 


pl 
th 
172 


Arrival in Sao Paulo of members of the International College of Surgeons to attend the Ninth 


International Congress. 


ple would be without any medical care. 
He illustrated by means of lantern slides 
the elaborate system of hospitals, dispen- 
saries and other units directed by full-time 


salaried physicians of the French govern- 
ment. Dr. Fernando Asencio of San Juan, 
Puerto Rico, noted that 70 per cent of 
th2 population of his country are indigent, 


173 


| 
P 
he 
: 


- 


Speakers’ table at the opening session of the Ninth International Congress of the International 
College of Surgeons. 


and he described the evils of the attempts 
to establish completely socialized medicine 
on the island. 

The second session on socialized medi- 
cine was opened by Dr. Roelef Ruding of 
the Netherlands. He described the system 
prevailing in Holland, where partially so- 
cialized medicine is leading to more and 
more government control over medical 
practice. Dr. David B. Allman, of the 
United States, trustee of the American 
Medical Association, spoke on the delusion 
that lies in a promise of good medical 
care at little or no cost to the individual 
patient. The actual result, he pointed out, 
is impersonal care at a high, constantly 
increasing cost to all taxpayers. A con- 
densation of Dr. Allman’s address can be 
found on p. 188. Dr. Morris Fishbein, con- 
tributing editor of Postgraduate Medicine 
and Editor-in-Chief of Excerpta Medica, 


described the systems he had observed in 
various foreign countries. He emphasized 
particularly the importance of maintain- 
ing freedom of the hospitals. Russia, with 
its system of medical care totally con- 
trolled by the government, has not con- 
tributed notably to medical progress since 
its system was established. Each country, 
said Dr. Fishbein, should establish the best 
system possible, with complete freedom for 
the medical profession, according to its 
social, economic and political state. Dr. 
Fishbein’s address is abstracted on p. 191. 
The weaknesses of the Soviet system were 
further discussed by Dr. Pierre Lachapelle 
of Bordeaux, France, who considers the 
system in France a compromise that en- 
deavors to maintain some freedom for the 
medical profession under socialized con- 
trol. Prof. Dr. Antonio Ferreira Cesarino, 
Professor of Social Medicine at the Uni- 
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Prof. Dr. Carlos Gama addressing the assembly at the Opening Session of the Ninth International a 
Congress of the International College of Surgeons. ae 


Prof. Dr. Lucas Nogueira Garcez (right) receiving gold medal on the occasion 
International Congress of the International College of Surgeons. 
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versity of Sao Paulo and President of the 
International Society for Social Security, 
discussed the system that prevails in Brazil 
under partial socialization and recom- 
mended fundamental principles that should 
be followed under any system. 

The manner in which the theme of 
socialized medicine was handled at the 
Congress was truly stimulating. Men of 
different economic and cultural back- 
grounds, each representing a particular 
point of view, met together and exchanged 
their ideas. Certainly it is agreed that 
what is wise in one situation is not al- 
ways so in another. However, the impor- 
tant thing is to understand how the situa- 
tions differ, and to do this one must be 
informed. One found here an experience 
in democracy on an international level. 

In addition to the main theme of so- 
cialized medicine, there were sessions de- 
voted to the discussion of scientific papers. 
Two plenary sessions on radiology included 
papers on the gallbladder by Drs. Marcel 
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Prof. Dr. Lucas Nogueira Garcez, Governor of 
the State Sao Paulo, Brazil, (right), handing 
a diploma to one of the surgeons who were ad- 
mitted to the Fellowship of the International 
College of Surgeons at the opening session of the 


Prof. Dr. Oscar Cintra Gordinho (center) President of the Brazilian Section, entertains officers 
of the International College of Surgeons. 
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Ninth International Congress. 


Three of the principal speakers on the main theme of the Congress (Socialized Medicine). Left to 
right, Dr. David B. Allman, Dr. Edward J. McCormick and Dr. A. F. Cesarino. 


Dr. Morris Fishbein, 
speaker on Socialized Medicine. 
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Roux of France and Hans T. Junker of . 
Germany. Angiocardiography was dis- 
cussed by Drs. Maruicio Rocha of Brazil 
and Raul Matera of Buenos Aires. Dr. 
Lucien Leger of France presented papers 
on radiography of the liver, pancreas and 
portal vein. Other sessions included a dis- 
cussion of radiography of the genitour- 
inary system by Dr. M. Leopold Brodny 
of the United States and radiography of 
intracranial arteriovenous fistula by Dr. 
Carlos Gama of Brazil. 

Two sessions of the Congress were con- 
cerned with antibiotics. Dr. Max Thorek 
of the United States, Secretary-General of 
the International College of Surgeons, re- 
viewed the literature on the undesirable 
effects of antibiotics and concluded that 
the percentage of such reactions in propor- 
tion to the amount of drugs used grows 
steadily smaller. Dr. Pieter Leguit, As- 
sistant Professor of General Surgery, 
University Clinic, Binnengasthuis, Hol- 
land, said that only 6 patients with acute 
hematogenous osteomyelitis had been 
treated in the University Clinic in Am- 
sterdam during the past three years. In 
more than 80 per cent of the patients with 
chronic osteomyelitis, the condition has 
been completely arrested for one to three 
years by the use of penicillin. Dr. Neal 
Owens of the United States discussed the 
use of antibiotics in traumatic surgery, 
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and speakers from Argentina and Brazil 
completed the symposium with articles on 
the use of antibiotics in gallbladder and 
digestive diseases, tuberculosis, peritonitis 
and urologic conditions. 

Prof. Dr. Francisco Grafia by means of 
a colored motion picture demonstrated the 
operative methods of the Incas. He and 
Prof. Dr. Estaban Rocca performed an op- 
eration for subdural hematoma, using 
ancient triphining instruments — bronze 
chisels, copper hammer, and saws made of 
obsidian (voleanic glass) — which were 
2,000 years old when Pizarro conquered 
Peru. Having studied and practiced using 
in autopsies, the relics, which belong to 
the Museum of Archeology and Anthropol- 
ogy, Dr. Grafia was on familiar ground 
when he applied the three-layer bandage 
tourniquet used by the Incan surgeons and 
began operating with the ancient instru- 
ments. The whole procedure took fourteen 


minutes, and the operation was successful. 
Dr. Grafia was delighted with the results 
and commented that in some ways the 
ancient tools and methods were as good or 
better than those of today. 

Dr. Suren H. Babington of Herrick Me- 
morial Hospital, Berkeley, California, 
spoke on the results of twenty years of 
travel and study among the Navajo In- 
dians who reside primarily in the north- 
eastern corner of Arizona. His article cov- 
ered the incidence of disease among the 
present day Navajo Indians as well as the 
peoples who lived in the same territory a 
thousand years ago. The basic concept of 
Navajo therapy and the various therapeu- 
tic aids at the command of the Navajo 
Medicine Man were discussed. 

More than forty sessions were held in 
the Faculty of Medicine of the University 
and in the Hospital of the Escola Paulista, 
and there were numerous clinical demon- 


A delegation from the United States. (Left to right) Drs. David B. Allman, Harry E. Bacon, 
William R. Lovelace, Arnold Jackson, Edward J. McCormick, Morris Fishbein and Max Thorek. 
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A group of members at one of the scientific sessions. 


Three of the speakers at the sessions on Bucco-maxillary Surgery. 


strations in other hospitals of the city. 
The Hospital das Clinicas da Faculdade de 
Medicina da Universidade de Sao Paulo is 
now rated Class A by the American Medi- 
cal Association. 
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‘Among distinguished North Americans 
contributing papers or surgical demonstra- 
tions were Drs. Moses Behrend, Harry 
Bacon and Charles P. Bailey of Philadelphia, 
Pennsylvania; Dr. Henry Meyerding, Ro- 
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chester, Minnesota; Drs. E. J. Compere, 
Raymond W. McNealy, August F. Daro, and 
Fremont Chandler, Chicago, Illinois; Dr. 
Curtice Rosser, Dallas, Texas; Dr. Arnold 
Jackson, Madison, Wisconsin; Dr. S. S. 
Peikoff, Winnipeg, Manitoba, Canada; Dr. 
Otis R. Wolfe, Marshalltown, Iowa; Dr. 
Park Niceley, Knoxville, Tennessee; Dr. 
Ralph B. Cloward, Hawaii, and Dr. Eugene 
S. Jewett, Orlando, Florida, Altogether, 


Some of the speakers at the scientific sessions. (Above, left) Dr. 


29 nations were represented on the various 
scientific programs. 

The social program included events that 
were both educational and notably bril- 
liant. There was a visit to the Butanan 
Institute, an organization which has pio- 
neered in ophiology. Many species of 
snakes were observed in the large open 
arenas, where the staff lectured and 
demonstrated as they walked among the 


George Callahan, (right) Dr. 
Raymond W. McNealy. (Below, left) Dr. M. Leopold Brodny, (right) Dr. Suren H. Babington. 
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(Above) a discussion during the sessions on Proctology. (Below) some participants in the sessions 
on Plastic Surgery. This session represents the first International Congress on Plastic Surgery 
held anywhere in the world. 


various reptiles. Another time the visitors 
were taken through the opulent Orchid 
Park (Horto Florestal) where one could 
see a most brilliant display of tropical 
flowers in every shade of every color im- 


aginable. Of course, orchids were very 
prominent, since Brazil claims over 10,000 
different species. Examples of Brazilian 
architecture, which were on exhibit at the 


1954 International World’s Fair at Ibira- 
peura, were viewed by the members of 
the Ninth International Congress. A visit 
to Santos, the largest port in South Amer- 
ica, gave the visitors an indication of the 
importance of shipping in Brazil. Lunch- 
eon and horse races were the orders of the 
day at the Jockey Club, and at the end of 
the Congress a dinner and ball were held 
at the Automobile Club. 
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a vibrant example of what free en- 

terprise and honest toil can produce. 
I am fascinated by its vitality, unlike any- 
thing ordinarily expected from a com- 
munity four hundred years old. Rivers 
have been reversed to bring water power 
over mountains 3,000 feet high, an ex- 
pressway has been carved through the 
same rugged terrain so that thousands 
upon thousands of trucks can speed the 
products of its industry to Santos for ex- 
port each month, and the Paulistas com- 
mute by plane to Rio in numbers second 
only to the air passenger traffic from New 
York to Washington. 

Since 1910 the population has been 
doubling nearly every decade, until now, 
with almost 3,000,000 persons, Sao Paulo 
is the fourth largest city in the Western 
Hemisphere. Business and industry have 
kept pace and are growing even more 
rapidly. There is nothing stagnant in this 
ultra-modern municipality; even the ele- 
vators in the State of Sao Paulo bank 
building run faster than those in New 
York’s Empire State Building. And I was 
told that the rate of construction—with 
a careful eye to architectural beauty—is 
even more phenomenal; one building is 
being constructed approximately every 
twenty minutes. 

As I walk along its avenues and mingle 
with its citizens, I can sense the strong 
pulse of progress that can be inspired only 
in the free peoples of a free and independ- 
ent country, the United States of Brazil. 
I am convinced that all I see about me 
would not be possible under the throttling 
hands of socialist planners who, through 
ignorance or design, stifle all initiative. 

I should like to make clear that I am 


Te magnificent city of Sao Paulo is 


*President, American Medical Association. 
Read at the Ninth International Congress of the Interna- 
tional College of Surgeons, April 26-May 2, Sao Paulo, Brazil. 


Malignancy of Socialized Medicine 


EDWARD J. McCORMICK, M.D., F.A.C.S., F.I.C.S.* 
CHICAGO, ILLINOIS 


expressing opinions held by a majority of 
doctors in the United States on the struc- 
ture of the medical profession we wish to 
maintain in our own country. I shall cite 
studies made of medical schemes in other 
countries merely as the basis from which 
we have drawn our conclusions. It is not 
my intent to advocate that other nations 
change their respective medical programs. 
When I speak out against socialism in 
medicine, or socialism per se, I am exercis- 
ing the prerogative of personal privilege. 

In my country doctors believe that state 
domination of a nation’s health and medi- 
cal care, in bringing the profession under 
bureaucratic supervision, makes second- 
ary the physician’s responsibility to his 
patient. We do not want to operate under 
government dictum and accept allocation 
of patients at specified rates. Our studies 
have led us to conclude that the main- 
tenance of patient quotas leads to impaired 
efficiency, because the doctor’s time is not 
his own and his initiative in research is 
thwarted. This results in the decline of 
medical progress and, therefore, a defi- 
ciency in the quality of medical care avail- 
able to the populace. 

One of the outstanding examples of 
what a free and unhampered medical pro- 
fession can accomplish in a relatively 
short time is the spectacular progress my 
countrymen have made toward the elimi- 
nation of poliomyelitis. Currently in the 
United States experiments are being con- 
ducted that should soon lead to the de- 
velopment of an effective, nontoxic vac- 
cine. Whichever vaccine now being tested 
proves to be the right one, I am certain 
that polio will soon join the ranks of such 
diseases as smallpox and diphtheria, now 
virtually conquered by vaccination. 

Overriding the importance of the pos- 
sible conquest of polio itself is the manner 
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in which an entire nation joined with its 
doctors on a voluntary basis to fight the 
disease. 

I doubt seriously whether medical re- 
search can flourish under a system of 
state-controlled medicine, in which doctors 
are subject to bureaucratic pressures of 
all kinds. Socialization is like a cancer. 
Whether it begins in medicine or else- 
where, it eventually overcomes all other 
fields of enterprise. It cannot be other- 
wise, for socialists are dedicated to the 
public ownership of all productive enter- 
prises. The Fabian Society, which had 
much to do with converting British public 
opinion from individualism to collectivism, 
states in one of its own reports, “The 
Fabian method is to make use of organiza- 
tions formed by others, to ‘capture’ the 
political clubs and associations: to write 
the newspapers which non-Socialists will 
read.” In the United States we too have 
those who seek to impose a system of 
socialized medicine upon a people who 
probably enjoy more and better medical 
care than the citizens of any other nation 
in the world. 

One of the greatest stories of our time 
is the remarkable voluntary effort by 
100,000,000 of our citizens to protect them- 
selves against the economic burden of sick- 
ness and accidents. It is a singular demon- 
stration that they are able and willing to 
provide for themselves. And their numbers 
are growing at a phenomenal rate. Just 
thirteen years ago only 4,000,000 persons 
in my country had insurance protection 
against hospital expenses. There has been 
no noticeable slackening in the rate of in- 
crease. In 1952 our insurance companies 
distributed more than $2,000,000,000 to 
holders of health and accident policies. 
This total does not include the vast sums 
paid out under sick leave programs, union- 
administered plans and employee mutual 
benefit associations. 

The most recent and encouraging de- 
velopment in our voluntary health insur- 
ance program is the increasing availa- 
bility of protection against serious, long- 
term illness. This is known as major medi- 


cal expense insurance. According to latest 
statistics, more than 1,000,000 of our citi- 
zens now have this coverage. 

Reimbursable under this type of insur- 
ance are fees of surgeons and physicians, 
private duty nursing, all types of hospital 
expense, cost of drugs, medicines, sup- 
plies, equipment, prosthetic appliances, 
physiotherapy, anesthesia, roentgeno- 
grams, laboratory tests and many other 
items. Generous maximum benefits, rang- 
ing from $2,500 to $10,000, are provided. 
In order to keep premium rates within 
the reach of the average family, the poli- 
cies contain a deductible provision of $100 
to $500 and maintain the principle of co- 
insurance, which is designed to discourage 
the insured from demanding services that 
may not be necessary. 

You may ask who can afford this type 
of insurance. I have already pointed out 
that more than 1,000,000 persons have 
bought such policies, and the number is 
rapidly increasing as information about 
the program reaches the public. Although 
the premium rates are somewhat higher 
than those for regular hospital and sur- 
gical policies, one of our largest insurance 
companies is experimenting with a group 
plan that provides maximum benefits of 
$10,000 for each member of a family at 
a cost of only $1.50 a week for the entire 
family, regardless of the number of de- 
pendents. And 100,000,000 persons have 
already given ample proof of their desire 
and ability to budget for medical expenses. 

Under this voluntary program of health 
insurance our people know that they can 
get the best in medical services from doc- 
tors and hospitals of their own choosing. 
They know that when they need a hospital 
bed there will be no prolonged period of 
waiting; no need to obtain certificates of 
necessity or sick leave permits and no need 
to attend to any number of the other 
exasperating, time-consuming details that 
would be devised by a bureaucratic pro- 
gram. 

Further proof that our people can afford 
the superior medical care available under 
a free enterprise system is found in a re- 
cent report from the Federal Government, 
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which showed that only 2.5 per cent of 
the citizens had medical debts of any con- 
sequence. This percentage would hardly 
justify the complete abandonment of free 
enterprise, under which 97.5 per cent of the 
population have managed so well. Would 
any socialist regime give up its system if 
it found that 2.5 per cent of the people 
were not faring too well? 

Actually, medical costs in the United 
States have gone up 65.5 per cent since 
1939, as against a general] rise in the cost 
of living of 9U.8 per cent. Weekly wages 
have risen more than 165 per cent, while 
physicians’ fees have climbed only 48 per 
cent. As a result, the average person 
works only 60 per cent as long today to 
pay for the same amount of medical serv- 
ices he received in the period from 1935 
to 1939. Furthermore, the average length 
of time a patient spends in our hospitals 
today is about eight days, as compared 
with twenty-one days just fifteen years 
ago. This is due largely to the improved 
drugs and medical procedures our doctors 
have been able to apply by their own in- 
itiative, thereby cutting the length of 
many illnesses and causing our citizens 
to lose less money because they do not 
have to remain away from their jobs for 
too long a period. 

Under our free enterprise system we 
have been increasing the supply of doctors 
in the past twenty years at a faster rate 
than the rate of increase in population. 
It is estimated that in 1960 we shall show 
an increase of 30 per cent in the number 
of physicians over the number available 
in 1950. We now have about 1 doctor 
available for every 727 persons. Enroll- 
ments in our 79 medical and basic science 
schools during 1952-53 totaled 27,688, or 
2.3 per cent more than the number enter- 
ing in the previous school year. The esti- 
mated number of graduates for 1953-54 
is 6,831, an increase of 4.4 per cent over 
that of the previous year. 

On a voluntary basis we are raising 
millions of dollars to expand facilities for 
medical education. In 1953 alone the 
American Medical Education Foundation, 
established by the American Medical 
Association, recorded a gross return of 


$1,089,962. The AMA itself has contrib- 
uted $2,000,000 in successive grants to 
this project since 1950. The National Fund 
for Medical Education, which concentrates 
its fund-raising activities among business- 
men and industrialists, has contributed 
$4,764,000 to the nation’s medical schools 
in its three-year history. 

In our country—and strictly on a volun- 
tary basis—we are conducting organized 
programs for the care of the chronically 
ill and the indigent. We are stimulating 
the training of nurses and other para- 
medical personnel. We are expanding hos- 
pital construction and encouraging the 
building of nursing homes for long-term 
patients. We have a number of volunteer 
organizations that carry on fund-raising 
campaigns every year for research in 
heart disease, arthritis, rheumatism, cere- 
bral palsy, tuberculosis, rheumatic fever, 
poliomyelitis and other diseases. Some of 
the money they obtain is also used to care 
for the victims of these maladies. We all 
support and participate in safety cam- 
paigns, in the home, in the factory and 
on the highways. We have extensive re- 
habilitation programs, financed by volun- 
teer organizations to which the public 
contributes voluntarily. 

These are but a few of the health ac- 
tivities of a free people who have found 
that freedom of enterprise has enabled 
them to achieve a higher standard of liv- 
ing and a higher degree of health than 
that enjoyed by any other large nation 
in the world. Our life expectancy has 
increased, since 1900, from 47.3 years to 
69 years. We are pround of the outstand- 
ing record the medical profession has 
achieved in elevating the standards of 
medical education, fighting medical quack- 
ery, maintaining ethical standards of med- 
ical practice and safeguarding health 
through the evaluation of drugs, foods, 
physical devices and technics, as well as 
through work in schools, in rural areas 
in our industries. 

What have the proponents of statism 
to offer as a substitute for what we get 
on a voluntary basis at our own conven- 
ience? From all that I have been able to 
learn, nothing but a bumbling bureaucracy 
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perpetually tripping over its own red tape. 

Just a few years ago a concerted effort 
was made by the socialist planners to im- 
pose a compulsory national health insur- 
ance program on our nation. This was 
overwhelmingly rejected by our people. 
The effort, however, was not entirely 
abandoned. There have been subsequent 
attempts to get a foot in the door, so to 
speak, through amendments extending our 
Social Security program, expansion of the 
Veterans Administration” Hospital pro- 
gram for war veterans with non-service- 
connected disabilities and an almost con- 
stant stream of other bills introduced in 
Congress that would bring government 
more and more into the medical picture. 
But the physicians of our country remain 
alert to these invasions and are quick to 
act. We know that any display of weak- 
ness on our part would open the floodgates 
to socialism. 

The real story of socialized medicine is 
spelled out repeatedly in many lands by 
overcrowded hospitals, overworked doctors 
and ever-increasing costs of administra- 
tion and medical care. The illusion of 
something for nothing is skillfully created 
by socialist planners, and the populace, 
exercising a thoroughly human trait, takes 
utmost advantage of the situation. Destruc- 
tion of initiative is an inevitable conse- 
quence of any socialist state. If all basic 
needs are to be taken care of by the state, 
where is the incentive to provide for one- 
self? 

According to studies made in England 
since the advent of the National Health 
Service program in July, 1948, the attitude 
of patients toward their doctors has been 
undergoing a gradual change for the 
worse. Some regard the doctor as a sup- 
plier of medicine rather than a medical 
advisor; many look upon their physicians 
as servants. Many general practitioners 
report that they have little time left for 
reading scientific journals because of the 
pressure of work, much of it dealing with 
trivial medical complaints. There also 
seems to be an equal division of opinion 
among British general practitioners as to 
whether they are happy and contented 


in their work under National Health Serv- 
ice. 

Japan has had a health insurance sys- 
tem since 1927. The law has been revised 
at least seventeen times and rules for 
enforcement changed more than twenty 
times—each time done arbitrarily by the 
government under financial and social 
pressure—without bringing about prog- 
ress or improvement in the system. Doc- 
tors there, as in other nations with social- 
ized medicine, lost their financial freedom 
and thus their incentive for improving 
their technical skill and academic knowl- 
edge. Six uncoordinated government 
agencies control the Japanese medical 
profession. 

In Russia the Soviet Public Health Or- 
ganization, the so-called polyclinic, is re- 
served for 30,000 to 40,000 persons in an 
average city. The area is divided into 
ten or fifteen districts, with 2,000 to 3,000 
persons in each district. One physician 
and one nurse are assigned to each. The 
physician, who is the compulsory family 
doctor to all those residing in his district, 
keeps daily office hours for three to three 
and a half hours, during which time he 
sees 40 to 50 patients—about five minutes 
for each. After office hours he makes his 
calls, ranging from ten to thirty a day. 
Having no car, he must walk and so is 
able to devote only about ten minutes to 
each house call. In that time he must also 
write the patient’s sick leave certificate 
and fill out his chart. 

Hospitals in Russia are always over- 
crowded, and it takes at least three days 
to admit a patient through the central 
bureau of hospitalization. A patient’s stay 
in a tuberculosis sanitarium, for example, 
is limited to two months, whether or not 
a cure or substantial improvement is ef- 
fected. 

In France, payroll deductions for the 
government’s health program rose stead- 
ily from 2.8 per cent to 6.16 per cent in 
the ten years from 1938 to 1948. These 
deductions are compulsory. 

It would take several hours to cite all 
of the examples of socialized medical pro- 
grams in various countries, but the ac- 
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counting would still be the same. The 
sound practice of medicine becomes well- 
nigh impossible. The physician loses even 
the basic right of building and disposing 
of his own practice, and the patient loses 
his right to dependable medical care. 

Britain’s National Health Service is the 
most comprehensive attempt in history to 
provide free medical care to an entire 
populace. Bismarck was the first ruler to 
introduce a compulsory health insurance 
plan as a cornerstone in the development 
of his police welfare state. Neither of 
these Utopian efforts has succeeded in any- 
thing but lowering the standards of med- 
ical practice, increasing the cost of medical 
care and imposing a back-breaking eco- 
nomic burden on the tax systems of 
the countries that have sought to emulate 
the plans in one fashion or another. In 
Britain the medical Utopia has been com- 
pelled to retreat from its origina] “all-for- 
nothing’”’ ideal. 

To a large degree we doctors ourselves 
are responsible for the inroads made by 
socialist schemers. A defeatist attitude of 
nonresistance made it possible for Bis- 
marck to initiate the first compulsory 
health insurance program in 1884. The 
pattern has been followed ever since. 
Without the cooperation of the medical 
profession no socialist health scheme can 
possibly succeed. 

I am proud that the doctors and other 
citizens of my country were able to see 
through false propaganda when the great 
effort was made a few years ago to social- 
ize medicine in our land. We in the medi- 
cal profession resisted the move with 
every means at our command. As ad- 
herents to the Hippocratic Oath we exer- 
cised our responsibility to humanity to 
provide the highest degree of medical 
care with or without payment. 

It is my sincere belief that socialized 
medicine is a political sop. From time 


immemorial it has been used as a device 
to induce complete subjugation of the peo- 
ple. The socializers have never proved 
that their scheme of things has brought 
increased health and happiness to the 
masses for which they profess so much 
concern. Instead, many of them have been 
revealed as incompetent, inefficient, cor- 
ruptible and thoroughly lacking in courage 
to support even their own ideals in times 
of stress. 

My interest in the good practice of med- 
icine is such that if I were given convinc- 
ing evidence that a socialist plan would 
prove more beneficial to the people of my 
country than medical care under free en- 
terprise, I would subscribe to that scheme 
wholeheartedly. But the evidence is lack- 
ing, and until such time as it can be pro- 
duced I shall oppose to my last breath any 
effort to supplant our present independent 
system. I know that my colleagues in the 
American Medical Association are of the 
same opinion. 

The United States in one hundred sev- 
enty-eight years has attained scientific 
leadership and industria] leadership be- 
cause our citizens have not accepted Karl 
Marx or his teachings. We realize that 
he who sacrifices freedom for a little so- 
called security will eventually have neither 
freedom nor security! No country since 
the time of Christ has survived when 
the government has controlled the health, 
education and welfare of its people and 
thereafter dictated the daily activities and 
details of each person’s life. Freedom of 
religion, of speech, the press and assembly 
and the right to trial by jury are absolutely 
necessary to happiness and progress. Any 
type of socialization eventually deprives 
people of their God-given rights and privi- 
leges. 

May God bless you and keep you ever 
mindful of the oath of Hippocrates, of 
medical ethics and of the fundamental 
principles of freedom. 
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successful of the many cooperative, 

bilateral technical assistance programs 
my country has undertaken in the field 
of health and sanitation. These activities 
—in the Amazon, Rio Doce and Sao Fran- 
cisco Valleys—were started in 1942 by the 
Institute of Inter-American Affairs, which 
now is a part of the Foreign Operations 
Administration of my government. They 
are carried out through the public health 
organization known as the Servicio, which 
is staffed and financed jointly by the gov- 
ernments of Brazil and the United States. 

The program here in Brazil offers one 
of the world’s best examples of how a 
host country has continually increased its 
participation in technical assistance proj- 
ects to raise health standards. In 1942 the 
program started with a Servicio staff in- 
cluding 9 of my countrymen and 59 Bra- 
zilians. Today that staff numbers only 
20 technicians from my country, work- 
ing with more than 1,700 Brazilian per- 
sonnel—and the Brazilian government now 
contributes at a ratio of 27 to 1 toward 
the joint fund that finances the Servicio 
health activities. The work of the World 
Health Organization provides still another 
example of what can be accomplished 
through cooperative effort. 

I emphasize this matter of mutual ef- 
fort because we in the United States place 
great value on that word “cooperation” 
as it involves both nations and individual 
citizens. Cooperation, a human, motivat- 
ing force as well as a practical method, 
is a vital factor in our international poli- 
cies and also in our attempts to solve 
our own internal problems. Nowhere is 
that more evident than in the field of 
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medicine, where our past and present prog- 
ress have been accelerated by the twin 
drives of individual initiative and mutual 
cooperation among all groups in our so- 
ciety. 

Nevertheless, in spite of that progress 
and the even greater promise of the future, 
there are some in my country who would 
change our system of medical care. In 
place of individual responsibility and volun- 
tary cooperation, as basic elements in our 
philosophy of medical service, they would 
substitute government control and com- 
pulsion. 

Over the past twenty years in the 
United States there was increasing prop- 
aganda for socialized medicine—until 
quite recently. Five years ago an imme- 
diate threat arose: legislation that would 
have established a system of national com- 
pulsory health insurance. As a result of 
those developments, the medical profes- 
sion in my country was forced to make an 
intensive study of the whole subject. 
What I have to say, therefore, is the gen- 
eral impression gained from the study of 
countless books, magazine articles, news 
reports, foreign medical publications, spe- 
cial reports by committees and individuals, 
writers and numerous other sources. 

I should like to emphasize the fact that 
whatever I say about socialized medicine 
should not be construed as any reflection 
upon the professional competence or ethics 
of the doctors in any country. As we all 
know, medical knowledge is universal, 
available to members of the profession 
everywhere. And no one nation, including 
my own, has a monopoly on progress, skill 
and high standards. The conditions under 
which doctors practice, however, do vary 
considerably. Here today we are con- 
cerned with conditions imposed by gov- 
ernment controls over both physicians and 
patients. 
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The vast majority of physicians in the 
United States, basing their opinions on the 
experience of other countries, believes that 
any form of socialized medicine would be 
highly unsatisfactory to our people. The 
people in turn gave overwhelming support 
to our position when we presented the 
facts in the issue during the recent debate 
over national compulsory health insurance. 

As we see it north of the Rio Grande, 
the delusion of socialized medicine lies in 
its promise of good medical care at little 
or no cost to the individual patient. The 
actual result is an impersonal kind of 
medical care for all patients, at a high, 
constantly increasing cost to all taxpayers. 
Under socialized medicine the patient first 
of all loses freedom of choice and freedom 
of action in the conduct of his personal 
health affairs. Even worse, he becomes 
merely another unit in a machine-like 
system that destroys the all-important per- 
sonal relation between patient and physi- 
cian. The end product under such condi- 
tions is a speedy, standardized type of 
medical care that satisfies the public 
neither as to quality nor as to cost. 

The quality and the cost of medical care, 
as they affect the public under govern- 
ment-regulated medicine, are visible and 
measurable. Over and above those pri- 
mary, practical results, there is a sec- 
ondary, intangible effect that lies in the 
realm of philosophy. Political realities be- 
ing what they are in all countries the 
world over, it is practically impossible to 
abandon a system of tax-paid medical 
care once it has been established. 

Despite the frustrations and disappoint- 
ments that arise under such a system, the 
delusion of “free” medical service—the 
delusion of medical security—persists. 
The politicians in power either foster that 
delusion by deliberate design or are afraid 
to destroy it, as a matter of practical poli- 
tics. The system therefore stumbles on 
from crisis to crisis, accompanied by re- 
peated promises of improvement, better 
quality and lower costs. Meanwhile, the 
philosophy of the system undermines the 
public’s sense of individual discipline and 
personal responsibility in matters of 
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health. Eventually that philosophy secu- 
rity spreads to corrupt the entire nation’s 
outlook on all socio-economic problems. 

The record shows that government-dom- 
inated medical systems, directed by bu- 
reaucrats, usually impose a tremendous 
amount of regulation, red tape and paper- 
work upon practically all physicians. This, 
to begin with, robs them of valuable time 
needed for the careful examination, diag- 
nosis and treatment of patients. At the 
same time, patients who really are ill, or 
should have close attention to prevent ill- 
ness, have to compete for the doctor’s time 
with swarms of malingerers and hypo- 
chondriacs—the whole range of people 
with minor complaints, imaginary ail- 
ments, trivial requests or just a desire to 
“cash in” on whatever benefits are avail- 
able. 

Medicine becomes a mass production, as- 
sembly line procedure in which quantity 
takes precedence over quality. While the 
conscientious doctors worry over what 
they may have missed in the rush of the 
day’s work, patients lose their identity as 
whole personalities. Emphasis shifts from 
diagnosis and treatment of sick persons to 
the handling of large numbers of “cases” 
of disease. The situation is further aggra- 
vated when a patient is referred to a spe- 
cialist or a hospital, loses contact with 
his family doctor, becomes entangled in the 
red tape of the waiting lists, and eventu- 
ally comes under treatment by complete 
strangers who know nothing of his physi- 
cal and mental history. 

The main harm under such conditions 
falls upon the sincere, well-meaning pa- 
tients who need prompt, proper care for 
illness or careful, personalized attention 
for the maintenance of good health. | 

Under tax-paid systems the demand for 
medical care skyrockets, but the supply 
of medical services does not and cannot 
grow in proportion. The rush for curative 
treatment, prescriptions, eyeglasses, den- 
tures, medical appliances and whatever 
benefits are available tends to weaken and 
undermine the overall structure of a 
nation’s health program. Public health 
work, preventive medicine, industrial 
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health, school health programs, dental 
care for children, control of tuberculosis, 
and similar projects designed to establish 
a positive basis for good national health 
are likely to be neglected. The resultant 
dangers to both individual and public 
health have been a constant source of 
worry in numerous countries with social- 
ized medicine. 

If the quality of medical care did not 
decline under government control, there 
possibly would be some justification for 
increased costs. But the combination of 
poorer medical service at a higher price 
works a double injustice to the nation’s 
taxpayers. The record shows that govern- 
ment planners always underestimate the 
cost of their medical programs. 

In Great Britain, for example, the an- 
nual cost of the National Health Service 
has been running almost triple the original 
estimate, and it has been necessary to 
place a ceiling on the medical budget and 
financial curbs on certain benefits. In New 
Zealand the cost of socialized medicine 
multiplied two and a half times during one 
recent five year period. Germany, the birth- 
place of government medicine, has a long 
history of cost increases far out of propor- 
tion to the quality and value of the medical 
service. 

In my country the planners estimated 
that national compulsory health insurance 
would cost about $6,000,000,000 per year, 
ignoring the fact that our people, as in- 
dividual consumers, already spend $9,000,- 
000,000 or more annually for personal 
medical services. Realistic medical and 
economic experts estimate that the an- 
nual cost of the scheme would be at least 
$12,000,000,000 would probably approach 
$18,000,000,000. The tax rates necessary 
to finance such a plan would be a much 
greater burden on the average citizen than 
the comparatively modest cost of a sound, 
adequate voluntary health insurance pol- 
icy. 

In the field of costs as well as in the 
matter of quality, it is the average, provi- 
dent taxpayer who suffers the most under 
socialized medicine—for the benefit of an 


expanding bureaucracy and those who in- 
evitably abuse the system with demands 
for trivial or unnecessary services. 

And now, a final observation or two on 
the philosophic angles of this subject. 
History shows that government control 
over medical care is usually either the 
forerunner or one of the early steps to- 
ward government domination of the 
people in all aspects of their lives. In my 
own country, for example, as in many 
others, the proposal for socialized medicine 
did not arise as a separate and distinct 
issue based purely and simply on medical 
care problems. We have no medical crisis, 
nor are we confronted with any serious, 
critical shortcomings that require a radi- 
cal change in our system of medical care. 

The proposal in my country arose, as 
have similar plans in other nations, as 
part of an over-all trend of thinking based 
on the idea that individual freedom and 
initiative must be subordinated to govern- 
ment authority and regulation. Medicine 
in this complex, changing world is closely 
related to current social, economic and 
political events. We in the United States 
believe that any threat to socialize medi- 
cine is only part of a broad attack 
against the entire free enterprise system. 
Conversely, an attempt toward radical] al- 
teration of that system, in whole or in 
part, constitutes an ultimate menace to 
freedom in medical practice. 

We in the United States—both the medi- 
cal profession and the general public— 
have so far maintained stout resistance 
to the philosophy of government control. 
As far as medicine and health are con- 
cerned, we are proud of the progress we 
have made and are making, while at the 
same time we recognize our imperfections 
and deficiencies. We believe that our best 
hope of continued, accelerated progress— 
and the solution of our health problems in 
a manner most satisfactory to the majori- 
ty of our people—lies in the improvement 
of our present system, We prefer freedom, 
incentive and cooperation to the delusion 
of socialized medicine. 
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MORRIS FISHBEIN, 


HE problem of the cost of medical 
care has acquired world-wide signifi- 
cance, largely because of the advance- 

ment of medical science. The making of 
a scientific diagnosis requires a _ vast 
amount of technical information, person- 
nel and equipment. As a rule, such per- 
sonnel and facilities are available only in 
hospitals or diagnostic centers. A patient 
may require hospitalization, nursing serv- 
ice, physical therapy, roentgenologic study 
and surgical facilities not available any- 
where but in a hospital. While most 
medical care is within the competence of 
a good general practitioner, specialization 
has increased greatly because of the high 
incidence of diseases that can be treated 
with best results by persons especially 
trained in certain medical fields. Modern 
medical care has greatly increased the cost 
of the doctor’s service, but the worth of 
that service is demonstrated in the in- 
creased life expectancy at birth, the low- 
ered rates of infant and maternal mortality 
and the great improvement in general 
health everywhere. 

Throughout the world various govern- 
ments have developed different plans for 
meeting the medical needs of their people. 
These vary from the Russian system, in 
which medicine is completely a function 
of the state, to the British National Health 
Act, the Swiss and Scandinavian plans 
and the partially socialized medicine of 
France, Italy and the Latin-American 
countries. 

The United States continues to develop 
a distinctive system in which freedom for 
both physician and patient is maintained. 
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The insurance principle, with freedom of 
choice is continuously gaining. The in- 
dependence of the hospitals that derive 
income from local and federal govern- 
ments, from individual patients and from 
philanthropic endowments is essential to 
the maintenance of freedom in medical 
practice. 

From Bismarck to Hitler and from 
Lenin to Malenkov, dictators have utilized 
the system of state control of the life of 
the individual citizen as a means of main- 
taining dictatorship. Politically, no appeal 
is stronger than humanitarianism. Politi- 
cally, no promise is more productive of 
votes than a promise to care for mothers 
and children and veterans. Nevertheless, 
if a nation is to survive, it must depend 
on the strength of those who build and 
earn and produce, rather than on the weak- 
ness of the sick, the lame, the blind, the 
poor and the aged for whom it cares. 

Wherever the hand of the state rests 
heavily on the shoulder of the physician, 
the quality of medical practice, the prog- 
ress of medical research and the standards 
of medical education have declined and 
deteriorated. The basic factor that be- 
stows preéminence in medical education, 
medical research and medical care is free- 
dom. 

Under any system of medical care de- 
veloped as a part of a social security 
program, certain fundamental principles 
must be observed to maintain a high qual- 
ity of medical care, to insure continued 
progress and to prevent disruption of 
medical services by political considera- 
tions. Whenever a third party comes be- 
tween the doctor and his patient, the 
interference tends to attenuate the qual- 
ity of the medical service. The medical 
profession should therefore be informed 
as to the methods of payment developed 
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by governmental agencies and insurance 
companies, and any method used for this 
purpose should have the consent of the 
profession. Administration of medical 
services must provide for adequate parti- 
cipation by physicians in administrative 
positions. The physician should be free 
to prescribe what he thinks necessary for 
his patients, subject to the limitations that 
arise from failure to secure expensive 
and rare drugs and biologic preparations. 
But even here provision must be made 
for supplying life-saving remedies when 
needed. Allocation should be under the 
control of competent medical advisors. 

Every governmental agency for admin- 
istering medical service must have advi- 
sory bodies at various levels concerned 
with such problems as drugs, hospital 
services, obstetric services, medical educa- 
tion and research. Adequate representa- 
tion of the medical profession on all such 
advisory bodies is essential. 

Throughout the world qualified mem- 
bers of the medical profession are 
now employed as full-time salaried physi- 
cians. The number thus employed vary 
from the vast majority in some places to 
a minimal percentage in others. Every 
physician should have freedom to choose 
whether or not he wishes to work as a 
full-time salaried employee of a govern- 
ment, an industry, an educational institu- 


tion or a hospital. However, the applica- 
tion of a system of fixed hours of work, 
limitation of the physician’s effort to do 
the most that can be done for the patient 
and other abuses of the full-time system 
are injurious to medical care. The tend- 
ency of salaried systems is to reduce 
physicians to a common level, destroying 
initiative and encouraging mediocrity. 

Social Security or insurance plans must 
be open to every licensed reputable physi- 
cian in a community. Modern medicine 
carries on more and more of its work in 
the hospitals. The relationship of physi- 
cians to hospitals and of governments to 
hospitals is complex and subject to serious 
political abuses. When the number of beds 
is inadequate to the needs of a country, 
competition for beds by physicians, by 
patients and by political officials results 
in abuse of hospital services. The main- 
tenance of hospitals in the United States 
is coming to be a tripartite venture in 
which the government, the patient and the 
insurance companies participate. A recent 
report by the Committee on the Financing 
of Hospital Care established standards for 
further development along these lines 
which will prevent the abuses that have 
arisen in the past and insure adequate 
hospital care for every stratum of the 
population, from the indigent to those who 
are able to pay full costs. 
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The meeting was held on April 29 at 
the Theater of Artistic Culture in Sao 
Paulo, Brazil, during the Ninth Interna- 
tional College of Surgeons. In the absence 
of the International President, Prof. Dr. 
Hans Finsterer of Vienna, who was unable 
to attend the meeting because of illness, 
and the President-Elect, Rudolph Nissen 
of Basel, Switzerland, who was unable to 
attend because of illness in the family, 
the Past-President of the International 
College of Surgeons, Prof. Dr. Francisco 
Grafia of Lima, Peru, presided over the 
meeting. 

Following the call to order by Prof. Dr. 
Grafia the roll was called and delegates 
from all over the globe comprised the re- 
quired quorum. 

Delegates or representatives from the 
following countries were present: 


Argentina India 
Austria Israel 
Bolivia Italy 

Brazil Japan 
Britain Mexico 
Canada Nicaragua 
Columbia Netherlands 
Costa Rica Pakistan 
El Salvador Peru 
Finland Spain 
France Turkey 
Germany United States 
Haiti Venezuela 


Honduras Thailand 


Dr. Arnold S. Jackson, President-Elect 
of the United States Section, introduced 
three motions, which were unanimously 
carried: (1) that the reading of the Min- 
utes of the meeting of the International 
House of Delegates, held during the Eighth 
Biennial Assembly on Monday, May 19, 
1952, in Madrid, Spain, be dispensed with 
and that the said Minutes be ratified and 
approved as recorded in the permanent 


BIENNIAL MEETING OF THE 
INTERNATIONAL HOUSE OF DELEGATES 


files of the College; (2) that the reading of 
all of the Minutes of the Interim Meetings 
of the Executive Council and the Board 
of Trustees of the International College 
of Surgeons since June 28, 1952, and all 
the actions recorded in same be ratified and 
confirmed as recorded, since the Minutes 
of each of these meetings of the Interna- 
tional Board of Trustees and of the Inter- 
national Executive Council have been fully 
approved by a majority of the members 
of these bodies in accordance with Article 
III, Section 8, of the Bylaws of the Inter- 


Prof. Dr. Carlos Gama, President-Elect of the 
International College of Surgeons, handing the 
gavel to Prof. Dr. Francisco Grana, who presided 
over the House of Delegates meeting in the 
absence of Prof. Dr. Hans Finsterer. 


national College of Surgeons, and (3) that 
all the resolutions, and amendments to the 
Constitution and Bylaws of all of its Sec- 
tions, which have been approved by the 
International Board of Trustees, and re- 
corded in the Minutes since June 28, 1952, 
be ratified and approved by the Interna- 
tional House of Delegates now in session. 

The next item on the agenda was the 
report of officers. Dr. E. N. C. McAmmond, 
Secretary of the Canadian Section, read 
the following message from Prof. Dr. Fin- 
sterer: 


Message from Dr. Hans Finsterer 


Very esteemed ladies and gentlemen, 
dear colleagues, I am very sorry that my 
health prevents me from being with you 
at the Ninth Biennial Congress in Sao 
Paulo, Brazil, where I will retire as Presi- 
dent of the International College of Sur- 


Dr. E. N. C. McAmmond of Canada reading Dr. Hans Finsterer’s message to the House of Delegates. 
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geons to be succeeded by Professor Dr. 
Rudolph Nissen. 

Three years ago the well-known in- 
ternist, Prof. Fellinger, treated me for a 
coronary infarct. Although I have but lit- 
tle trouble at the present time, Prof. Fel- 
linger advised me not to risk possible re- 
currence on so long an air trip. As a 
physician, I see his point of view and feel 
I should concur. 

I considered it a great honor to be 
elected President of the International Col- 
lege of Surgeons four years ago at the sug- 
gestion of the committee. It was unfortu- 
nate that because of my reduced strength 
I was unable to do more for the College. 

During these years there was great 
activity in the College, new Sections were 
founded and many meetings were held 
which were distinguished by brilliant pro- 
grams. All this which was done despite 


in 


Prof. Dr. Emanuel Marques Porto, addressing the House of Delegates at the Ninth Interna- 
tional Congress. Sitting beside him are Major Nitya Pauvedya of Thailand and Dr. Henry 
Meyerding of the United States. 


my handicap is due to the untiring efforts 
of our Secretary General, Prof. Dr. Max 
Thorek, who is not only the Founder of 
the College, but also its very soul. At the 


end of my term as President I cannot thank 


him enough for his arduous work. 

As retiring President I move that the 
General Assembly express its thanks to 
Prof. Dr. Thorek for his untiring efforts 
in the interest of the College and that as 
a token of its gratitude the Assembly be- 


stow on him the highest award it is able 
to grant. 

I am confident that the College will ex- 
tend its work under the new President, 
Prof. Dr. Rudolph Nissen, who is a pupil 
of the great Sauerbruch, and a world-re- 
nowned surgeon in his own right. I am 
certain that he will have the full coopera- 
tion and the unceasing collaboration of the 
Secretary General, the new President- 


Elect, and the International Board of 


3 


Trustees. 

I wish full success to the Congress at 
which, unfortunately, I cannot be present, 
but I am sure that on the strength of its 
program, the Ninth Biennial Congress will 
be a great success. 

Prof. Dr. Finsterer’s message, read by 
Dr. McAmmond, was followed by a report 
from the Secretary General. 


Report of Secretary General 


He reported that since the House of 
Delegates sat in session in Madrid in 
1952 the International College of Surgeons 
has made tremendous strides and has 
added many worthwhile activities to its 
endeavors. Chief among these is the cre- 
ation of an International Surgeons’ Hall of 
Fame to be housed in a building acquired 
for this purpose on beautiful Lake Shore 
Drive in Chicago, adjoining the Home of 
the International College of Surgeons and 
the United States Section. 

Hall of Fame: A committee of eminent 
surgeons and medical historians has been 
organized to select the outstanding sur- 
geons of the past to be honored by inclu- 
sion in the Hall of Immortals. No surgeon 
is to be so honored until sixteen years 
after his demise. 


The Hall of Fame will also have a Hal] 
of Murals and a Hall of Manuscripts. Count 
Gregorio Calvi di Bergolo, noted Italian 
artist, is at work now painting a series of 
murals depicting the history of surgery. 
Dr. Thorek’s entire collection of medica] 
manuscripts, acquired over a period of 
forty years, will be donated to the Hall of 
Fame for the Manuscript Room. 

In addition, each country has been in- 
vited to furnish a room with busts, paint- 
ings, ancient instruments, books and other 
memorabilia commemorating contributions 
made to surgery in that particular coun- 
try. The response to this invitation has 
been excellent, and it is anticipated that 
some of the rooms will be ready for the 
dedication of the Hall of Fame in Septem- 
ber of this year, during the meeting of the 
United States and Canadian Sections in 
Chicago. 


Postgraduate Courses: Having discussed 
the International Surgeon’s Hall of Fame, 
the Secretary General continued with a 
report on a series of postgraduate courses 
and seminars sponsored by the Internation- 
al College of Surgeons in affiliation with 
the American Medical Society of Vien- 
na, which will include the following 
subjects: General Surgery, Obstetrics and 


(Left to right) Drs. James W. Watts and Arnold S. Jackson of tke United States and Dr. Lucien 
Leger of France, addressing the House of Delegates. 
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Gynecology, Ophthalmology, Pathology, 
Neurosurgery, Orthopedic and Traumatic 
Surgery, Otorhinolaryngology and Radiol- 
ogy. Other postgraduate courses have 
been arranged by the Sections in Argen- 
tina, Brazil, France, Germany, Italy and 
the United States. 

The report also included the following 
items: 

A new edition of the Constitution and 
Bylaws incorporating amendments adopted 
by the International House of Delegates, 
Madrid, Spain, May 19, 1952, as well as 
requirements for membership and other 
basic information relative to College ac- 
tivities, has been printed and a copy mailed 
to each member. 

The possibility of a death benefit for 
widows of deceased members of the Col- 
lege is being investigated by a committee, 
at the suggestion of Prof. Dr. Raymond 
Darget of France. For Netherlands Flood 
Relief, $1,000.00 was contributed by the 
College and sent to Dr. George Chapchal 
of Utrecht for distribution to surgeons 
who were affected by the flood. 

Plans are being made for the celebra- 
tion of the Twentieth Anniversary of the 
Founding of the International College of 
Surgeons in Geneva, Switzerland. This 
meeting is to be held in Geneva from May 
23 to 26, 1955, under the chairmanship of 
Prof. Dr. Albert Jentzer. 

Presentation of Papers: A directive has 
been issued by the International Board of 
Trustees that no essayist will be permitted 
to present more than one paper at any 
meeting of the College. Reported among 
other topics was the possibility of forming 
sections in Switzerland, Portugal, Japan 
and Thailand; the progress of the Woman’s 
Auxiliary, and past Sectional Meetings. 

The other officers gave their reports, all 
of which were unanimously approved. 


The Committee on the 
History of the College 
This body, headed by Dr. Morris Fish- 
bein of the United States, made the fol- 
lowing report: 
In the history of medicine, priority in 
the origination and establishment of 


Drs. Otis R. Wolfe and Oscar Nugent of the 
United States at the House of Delegates Meeting. 


great discoveries or concepts occupies 
many hours and many pages. The inade- 
quate records of the past, when methods 
of recording and transmitting and main- 
taining information were not accurate, 
have been searched, frequently in vain, 
to determine the names of those who have 
contributed notably to the progress of 
medical science. In modern medical or- 
ganization there has been improvement in 
the recording of progress, but even here 
disputes are not infrequent. 

At the November 1953 meeting of the 
International Board of Trustees of the 
International College of Surgeons a com- 
mittee was appointed to study the history 
of the College. Of this committee I have 
the honor to be chairman. The other mem- 
bers of the committee include distinguished 
surgeons representing nine nations. A 
study has been made of the original docu- 
ments concerned in the founding of the 
College twenty years ago in Geneva, 
Switzerland. 

Briefly, Dr. Max Thorek of Chicago ini- 
tiated correspondence with leading physi- 
cians throughout the world to obtain their 
views on the desirability of creating a new 
international surgical organization. This 
correspondence has been made available 
to the committee. The replies from the 
many surgeons with whom the project was 
discussed were almost unanimously favor- 
able. The correspondence and the inter- 
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Officers and Delegates at the House of Delegates Meeting stand in silent tribute to those who 
have died since the last biennial meeting. 


views held at that time resulted eventu- 
ally in securing the complete participation 
of Professor Albert Jentzer of the Depart- 
ment of Surgery in the University of 
Geneva. The original constitution and by- 
laws were submitted to him by Doctor 
Thorek and registered in Geneva in 1935. 
The original documents dealing with the 
concept and founding of the College have 
been assembled in photostats and are now 
a matter of permanent record. This com- 
pilation was submitted through the office 
of the International College of Surgeons 
to all members of the Committee, and they 
were unanimous in agreeing that the In- 
ternational College of Surgeons was con- 
ceived and established by Dr. Max Thorek. 
He is truly the founder of the Interna- 
tional College of Surgeons, and his untir- 
ing devotion to its objectives and purposes 
have brought the College to its present 
greatness. 


Sectional Reports 


Reports from 29 Sections of the Inter- 
national College of Surgeons were pre- 


sented during the International House of 
Delegates Meeting. Nations from every 
corner of the globe were represented. It 
was extremely gratifying to hear of 
the notable expansion of each section, 
of the various activities in which the dif- 
ferent sections have interested themselves, 
such as frequent scientific sessions, spon- 
sorship of postgraduate courses, awarding 
of scholarships, exchange of hospital resi- 
dencies, all of which indicate the maturity 
of this organization and tend to promote 
the ideals of the College, which are funda- 
mentally the advancement of scientific 
knowledge and the maintenance of a high 
level of medical ethics. 


Surgical Specialty Reports 


These reports were followed by accounts 
of the activities by the chairmen of the 
various surgical specialties, some of whom 
are much interested in organizing special- 
ists in the various fields on an international 
level, within the framework of the Consti- 
tution and Bylaws of the International 
College of Surgeons. 
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Resolution on Socialization of Medicine 


Dr. Morris Fishbein of the United States 
introduced the following resolution on so- 
cialized medicine: ‘Whereas, the Ninth In- 
ternational Congress of the International 
College of Surgeons, meeting in Sao Paulo, 
Brazil, April 26 to May 1, 1954, has heard 
distinguished representatives of many na- 
tions in two symposia devoted to consider- 
ing the effects of the socialization of medi- 
cine on medical progress and the care of 
the sick. 

“Be it resolved that the International Col- 
lege of Surgeons is aware that the concept 
of social security is now recognized by all 
nations. It is convinced that security de- 
pends on the realization of the individual 
citizen that the primary responsibility for 
his welfare and his well-being rests upon 
himself, The extent to which government 
participates in a social] security program 
varies with each nation, depending on na- 
tional resources, economic conditions, edu- 
cation of the people, standards of living, 
programs of public health and preventive 
medicine, and many other factors. Health 
is dependent not only on the provision for 
care of the sick but also on nutrition, hous- 
ing, sanitation and conditions of work, 
rest and recreation. 

“The nations of the world differ in the 
extent to which provisions are made for 
the education of physicians who are the 
most important factor in the care of the 
sick ; in the establishment and maintenance 
of hospitals and facilities for roentgen and 
laboratory services; in the education of 
auxiliary workers, and in education of the 
public in prevention of disease and in seek- 
ing medical care. Conditions range from 
those in which all physicians are full time 
employees of government and all medical 
schools, hospitals and other medical insti- 
tutions are governmentally owned and ad- 
ministered, to those in which government 
participates little in these functions. The 
International College of Surgeons is aware 
of the good that has been accomplished 
and also of the dangers and difficulties 
that have developed under each of these 
systems. With this background the Inter- 


national College of Surgeons wishes to em- 
phasize certain fundamental principles 
which it is convinced must be observed 
and maintained to secure the highest quali- 
ty of medical service under any system. 

“I. Implicit in maximum benefit of the 
sick patient is confidence in his physician 
or surgeon. This requires freedom of 
choice of physician by the patient when- 
ever possible, and the physician’s willing- 
ness to serve the patient. Freedom of 
choice cannot be maintained in any system 
in which all or the majority of physicians 
are employed by the government. 

“II, The poor and those able to pay only 
a part of their medical costs must be pro- 
vided with medical and surgical care. In 
the establishment of agencies and facilities 
for this purpose the medical profession 
must have appropriate representation on 
all official and administrative boards and 
committees. 

“TII. The costs of medical and surgical 
care and of hospital services represent an 
increasing financial burden to the citizen 
and his family, due in large part to the 
progress of medical science. As a result 
of this progress the average length of life 
has been increased ; devastating epidemics 
have been eliminated; pain and suffering 
are controllable. Economic conditions and 
methods of raising and administering 
funds for medical purposes govern the ex- 
tent to which the people of any nation 
secure the benefits of medical science. In 
the administration and expenditure of 
funds for medica] purposes whether raised 
by taxation, voluntary or compulsory in- 
surance, contributions by workers and em- 
ployers to welfare funds, or in other ways, 
the fundamental freedom to choose physi- 
cian and hospital should prevail as far as 
possible. Interference of a third party 
whether a government, an insurance agen- 
cy, a welfare organization or a labor 
group, destroys the initiative of the phy- 
sician, reduces the quality of service and 
prevents the physician from doing his 
utmost for his patient. 

“TV. Medical education and medical re- 
search are fundamental to progress in 
medicine and to a high quality of medical 


y 


care. In the maintenance of faculties of 
medicine and in the staffing of hospitals 
of universities and medical colleges the 
employment of full time or part time phy- 
sicians may be necessary. Whenever pos- 
sible the patients cared for by such insti- 
tutions should be the indigent or partially 
indigent and the number and type should 
be limited to the requirements of teaching 
purposes. Freedom in research is neces- 
sary for the greatest progress. Govern- 
ment aid to institutions for education and 
research should be supplied under condi- 
tions which will not dominate the choice 
of teachers, investigators or pupils, or per- 
mit political motivations to select person- 
nel rather than scientific and intellectual 
qualifications. 


“V. The outstanding accomplishments 
of the last twenty years in medical science 
have been the development of new life- 
saving remedies, new techniques in sur- 
gery and anesthesia, new methods in diag- 
nosis and treatment. For economic reasons 
many nations find necessary the limitation 
of the extent to which such advances are 
made available to the sick. Governmental 
agencies through administrative tech- 
niques endeavor to meet budgets by limit- 
ing the right of the physician to prescribe 
life-saving drugs, restrict the choice of 
new anesthetics, and sometimes endeavor 
to place high duties or tariffs on life saving 
remedies. Such restrictions are not in the 
best interest of the sick. 


“VI. The International College of Sur- 
geons recommends that the nations of the 
world cooperate with their medical pro- 
fessions in establishing standards for medi- 
cal care which will include the utmost 
freedom of choice among physicians, pa- 
tients and hospitals; which will be as free 
as possible from compulsion; which will 
avoid as far as possible the development 
of full-time salaried physicians as em- 
ployees of government, except where 
necessary, because of indigency or other 
economic or social conditions; which will 
avoid governmental or other interfer- 
ence between physician and patient. Above 


all, governments must recognize the right 
of the physician to participate fully in ad- 
ministrative bodies concerned with medi- 
cal care.” 


Resolution on 
Constructive Use of Atomic Energy 


Dr. Max Thorek introduced the follow- 
ing resolution on atomic energy : ““Whereas, 
the President of the United States has de- 
livered an address on December 8, 1953, 
before the General Assembly of the United 
Nations, on the nefarious influence of the 
use of atomic energy for destructive pur- 
poses, and concluded his address with the 
following pledge: 


‘The United States pledges . . . its de- 
termination to help solve the fearful 
atomic dilemma—to devote its entire 
heart and mind to find a way by which 
the miraculous inventiveness of man 
shall not be dedicated to his death, but 
consecrated to his life.’ 


“Be it resolved that the House of Dele- 
gates of the International College of Sur- 
geons wholeheartedly and unreservedly ac- 
cept this pledge as their own and subscribe 
to it inflexibly.” 


Installation of Officers 


Prof. Dr. Grafia then called on the Chair- 
man of the Committee on Nominations, 
Prof. Dr. Jorge A. Taiana of Argentina, 
who, together with his committee mem- 
bers, Drs. Harry E. Bacon, United States, 
Manuel A. Manzanilla, Mexico, Lucas Ma- 
chado, Brazil, and E. N. C. McAmmond, 
Canada, presented the ofiicers for the two- 
year period from 1954 to 1956. Prof. Dr. 
Grafia installed as President, Dr. Rudolph 
Nissen, and read the names of all the newly 
elected officers. As you will note from the 
following list, Prof. Dr. Carlos Gama will 
serve as President-Elect and Dr. Henry W. 
Meyerding has been made first Vice-Presi- 
dent. In accordance with the action of this 
session of the International House of Dele- 
gates, six additional vice-presidents have 
been named in order to better serve the 
ever-expanding membership. 
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In closing, all those present at the meet- and minds of those who knew them. Each 
ing of the International House of Delegates —_in his own way has made his contribution 
stood in silent tribute to the members who hen -lett be- 


have died since the last biennial meeting. 
(See “In Memoriam”). They will be for- hind him the imperishable wealth we all 
ever revered and cherished in the hearts inherit from every life well spent. 


DEDICATION BANQUET OF THE INTERNATIONAL SURGEONS’ HALL OF FAME 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 
Thursday, September 9, 1954 


GRAND BALLROOM, PALMER HOUSE 
7:00 P.M. 


preceded by 
SOCIAL HOUR 


Red Lacquer Room, Palmer House 
6:00 P.M. 


There will be an address by Austin Smith, M.D., C.M., Editor of all American 
Medical Association Scientific Publications. 


RESERVATIONS FOR BANQUET AND SOCIAL HOUR 


Chester W. Trowbridge, M.D., Banquet Chairman 
715 Lake Street 
Oak Park, Illinois 


Kindly reserve for me........ tickets at $15.00 each for Thursday, September 9, 
1954, Banquet, Grand Ballroom (Social Hour, Red Lacquer Room). I enclose 
check payable to Chester W. Trowbridge, M.D. 
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1954-1956 


OFFICERS OF THE INTERNATIONAL COLLEGE 
OF SURGEONS 


PRESIDENT 
Rudolph Nissen, M.D., F.I.C.S. (Hon.), Basel, 
Switzerland 
PRESIDENT-ELECT 
Carlos Gama, M.D., F.B.C.S., F.I.C.S. (Hon.), 
Sao Paulo, Brazil 
PAST PRESIDENTS 
Hans Finsterer, M.D., F.R.S.M. (Hon.) F.I.C.S. 
(Master), Vienna, Austria 
Arnold Jirasek, M.D., F.I.C.S. (Hon.), Prague, 
Czechoslovakia 
André Crotti, M.D., LL.D., F.A.C.S., F.I.C.S., 
Columbus, Ohio, Past President Emeritus 
ey Albee, M.D., Sc.D., LL.D., F.A.C.S., 
eee” Roman, A.M., M.D., Se.D., F.A.C.S., 


+Albert A. Berg, A.B., M.D., F.I.C.S. 
Francisco Grafa, M.D., F.A. C. S., F.1.C.S. (Hon.), 


Lima, Peru 
tHerbert Acuff, M.D., F.A.C.S., F.ILC.S. 


+Deceased 


VICE-PRESIDENTS 
Henry W. Meyerding, M.D., F.A.C.S., F.I.C.S., 
Rochester, Minnesota 
Manuel A. Manzanilla, M.D., F.I.C.S. (Hon.), 
Mexico City 
Raffaele M.D., F.1.C.S. (Hon.), Rome, 


Italy 

Felix Mandl, M.D., F.1.C.S. (Hon.), 
Austria 

M.D., C.M., F.R.C.S. (Eng.), 
F.R (Can.), F.A.GS., FLCS.,, Vancouver, 
B. a 

A. Mario Dogliotti, M.D., F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Italy 

Jorge A. Taiana, M.D., F.A.C. S., F.I.C.S. (Hon.), 
Buenos Aires, Argentina 

Raymond Darget, M.D., F.I.C.S. (Hon.), Bor- 
deaux, France 

Francisco Martin Lagos, M.D., F.I.C.S. (Hon.), 
Madrid, Spain 

Augusto Wybert, M.D., F.I.C.S., Buenos Aires, 
Argentina 

Gen. Emanuel Marques Porto, M.D., F.B.C.S., 
F.I.C.S., Rio de Janeiro, Brazil 

Hamilton Bailey, M.B., F.R.C.S., (Eng.), F.R.S.E., 
F.A.C.S. (Hon.), London, England 

Edward L. Compere, M.D., F.A.C.S., F.LC.S., 
Chicago, Illinois 

Alexander Brunschwig, M.D., F.A.C.S., F.I.C.S. 
(Hon.), New York, New York 

Fremont Chandler, M.D., F.A.C.S., F.I.C.S., Chi- 
cago, Illinois 

INTERNATIONAL SECRETARY GENERAL 

Max Thorek, M.D., LL.D., Se.D., D.C.M., F.I.C.S., 
F.B.C.S., F.R.S.M., F.P.C.S. (Hon.), F.I.C.A., 
Chicago, Illinois 

ASSOCIATE SECRETARIES 

V. T. DeVault, M.D., F.A.C.S., F.1.C.S., Wash- 
ington, D. C. 

Louis F. Plzak, M.D., F.A.C.S., F.I.C.S., Ber- 
wyn, Illinois 

Philip Thorek, M.D., F.A.C.S., F.I.C.S., Chicago, 
Illinois 


Vienna, 


Park Niceley, M.D., D.A.C.S., F.LC.S., Knoxville, 
. Callahan, M.D., F.I.C.S., Waukegan, 


George B 
Illinois 
Jerome J. Moses, M.D., F.A.C.S., F.I.C.S., Chi- 
cago, Illinois 
Fritz Rothbart, M.D., A.I.C.S., Chicago, Illinois 
‘Turner, M.D., F.A.C.S., F.LC.S., Chicago, 
inois 
CONSULTANT TO INTERNATIONAL 


SECRETARIAT 
Morris Fishbein, M.D., F.I.C.S. (Hon.), Chicago, 
Illinois 
TREASURER 


James T. Case, M.D., F.A.C.S., F.I.C.S., Santa 

Barbara, California 
ASSISTANT TREASURERS 

J. P. Greenhill, M.D., F.A.C.S., F.I.C.S., Chi- 
cago, Illinois 

Allan B. Hirschtick, M.D., F.A.C.S., F.I.C.S., Chi- 
cago, Illinois 

Manuel E. Lichtenstein, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 

Morris L. Parker, M.D., F.A.C.S., F.I.C.S., Chi- 
cago, Illinois 

Jerome J. Moses, M.D., F.A.C.S., F.I.C.S., Chi- 
cago, Illinois 

Edward L. Compere, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 

J. Lester Wilkey, M.D., F.A.C.S., F.LC.S., Chi- 
cago, Illinois 
INTERNATIONAL REPRESENTATIVE-AT- 

LARGE 


William MacCarty, Sr., M.D., F.A.C.P., 
F.1.C.S. (Hon.), Rochester, Minnesota 
GENERAL COUNSEL 
Hon. Norman M. Littell, 117-118 
1422 F Street, N.W., Washington 4, C. 
LIAISON SECRETARY 
Manuel A. Manzanilla, M.D., F.I.C.S. 
Mexico City 
ASSOCIATE SECRETARIES 
United States and Canada 
Henry W. Meyerding, M.D., F.A.C.S., F.I.C.S., 
Rochester, Minnesota 
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W oman’s Auxiliary 
of the 


United States and Canadian Sections 


REFLECTIONS ON THE NINTH INTERNATIONAL CONGRESS 


UR plane had been flying north all 
O night and most of the day. Below 
us now, we saw the familiar out- 

lines of farms, rivers and mountains. Our 
ears reminded us that we were losing al- 
titude. Off in the distance appeared the 
airport, and soon the runway was beneath 
us. The door of the plane swung open and 
behind the barrier we caught sight of 
those who had come to meet us. All 
around were familiar faces, and a lan- 
guage we understood perfectly. Oh, won- 
derful feeling! We were home again! 


Mrs. Flora McAmmond, wife of the 
Secretary of the Canadian Section. 


FLORA W. H. McAMMOND 
VANCOUVER, CANADA 


Wonderful, too, because of the many hap- 
py memories of an interesting, exciting 
and completely delightful interlude of 
travel. 

Our air tour began on April 21 from 
Miami, and our first destination was Lima, 
capital city of Peru, where we arrived on 
Thursday, April 22. We were met by Dr. 
Francisco Grana, who, with his charming 
family entertained us graciously during 
our stay. 

Three days of sightseeing and social 
activities passed pleasantly in Lima. Out- 
standing features of our visit here were, 
dinner, with the other members of our 
group, as guests of Dr. Max Thorek; a 
cocktail party at the beautiful home of 
Professor Dr. Grafia, and a visit to the Na- 
tional Museum, where Dr. Grafia led us on 
a conducted tour and told us of the many 
wonders of ancient South American civili- 
zations, especially of surgery in the time 
of the Incas. 

On April 25 we left Lima by air and 
arrived in Sao Paulo, Brazil that evening. 

Here we were recipients of a very heart- 
warming welcome by Prof. Dr. Carlos 
Gama and the members of his committee. 
Customs and immigration proceedings 
were efficiently handled, and very quickly 
we were comfortably settled in the new 
and modern Hotel Jaragua. 

It has been said that in Sao Paulo any 
new idea is soon translated into reality, 
and, indeed, this would seem to be true, 
in this amazing city of nearly three million 
inhabitants, where it is estimated that ten 
houses are completed every hour and three 
skyscrapers each week. Here minds are 
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A group of Members of the International College of Surgeons and their wives arriving at Santos, 
the largest port in in America. 


_A visit to “University City.” 
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free and hearts are warm. Sao Paulo is 
reputed to be the world’s fastest growing 
city, and this year is celebrating its fourth 
centenary. Magnificent, important, fas- 
cinating and stimulating, Sdo Paulo was 
a worthy setting for the Ninth Biennial 
Congress of the International College of 
Surgeons. 

For the members of the College, the 
week of the Congress was full of interest 
as the program of scientific activities un- 


folded. For those of us who were merely 
interested visitors there was much, too, 
to capture our attention. The modern 
architecture of the Theatre of Artistic 
Culture, where many of the Congress 
meetings were held; the elaborate flower 
arrangements for each day’s meeting; the 
excellent translation services; the exqui- 
site display of orchids on exhibition in the 
theatre foyer; the showcases of Brazil’s 
precious stones, and the life of this amaz- 


Members of the Ninth International Congress visit the Butanan Institute, which is devoted to the 
study of ophidian life. 
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Scenes from the Banquet which was held at the Automobile Club during the Congress week. 


ing city, held for us a tremendous fas- 
cination. 

Social activities were arranged so that 
all might find interest and enjoyment. 
Visits were made to the new University 
City, which, when completed, will be one 
of the finest university sites in the world. 
The famous Butanan Institute, which 
houses all manner of reptiles, gained our 


awed attention. Camera enthusiasts found 
plenty of subjects in Forest Park, at the 
coffee plantation at Campinas, in the 
world-famous coffee port of Santos and 
in. the visit to the Jockey Club. Quite 
apart from the organized tours, there were 
so many visits to make and things to see 
in Sao Paulo, that the allotted time passed 
all too quickly. 


§ 
BS 
210 
i 


Pageantry and colour marked the open- 
ing and closing assemblies, of the Con- 
gress as well as the Banquet and Ball. 
Oratory, on these occasions, was of the 
highest order. 

Some of the nicest memories of S&o 
Paulo will be of the marvelous hospitality 
shown us by the Brazilian Fellows and 
their families. We were received with sin- 
cere friendliness into their homes and 
made to feel truly welcome. Language dis- 
parity was sometimes difficult but never a 
barrier. Indeed, it often became a matter 
of mutual amusement as we tried, with 
gestures and smiles, to make each under- 
stand the other. 

For many of us one of the brightest 
memories will be of Sefiora Gama, charm- 
ing wife of the Chairman of the planning 
Committee. Each day numerous delegates 
and their wives were entertained at lunch- 
eon or dinner in her home, and although 
this must have occasioned a great deal of 
planning, every day found her in the foyer 
of the Theatre, answering questions, serv- 
ing the reception desk and being delight- 
fully friendly with all. Helping her were 
her children, Antonio and Marita, and sev- 
eral other young people who spoke excel- 
lent English and who solved many of the 


For information pertaining to qualifications for 
Fellowship or Associate Membership 


language difficulties of the delegates. 

Senora Gama and the wives of other 
Committee members have not yet formed 
a Women’s Auxiliary, but they have said 
that when it is considered opportune to 
organize such a group, they will endeavour 
to make it a success. 

The Solemn Closing Assembly on Sun- 
day, May 2nd, marked the official end of 
the Congress, and it was with deep regret 
that we said adieus to the friends we had 
made in Brazil. Many of them were there 
to wave goodbye as our plane took off. 
Soon the lights of Sao Paulo faded into the 
distance, but the memory of fine things 
enjoyed there, remained. 

The concept of Brotherhood is not new. 
It is as old as time, and as new as today. 
In many parts of the world the idea has 
been thrust roughly aside, and yet within 
the human heart it persists with an inten- 
sity that will not let it die. In Sao Paulo, 
the city where an idea is soon translated 
into reality, the spirit of fraternity was 
manifested in the pronounced desire of all 
to make close friends of the Fellows of the 
International College of Surgeons and 
their families. And this remains, above 
all the events, the most treasured memory. 


in the 
Canadian Section, International College of Surgeons 
please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B.C., Canada 
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In Memoriam 


United States Section 


. Charles Grant Bain, Chehalis, Washington, January, 1952 

. Brian Ethelbert Barlow, Dermott, Arkansas, May, 1953 

. Harry Jacobs Bartron, Watertown, South Dakota, March, 1953 

. Robert Cromwell Bastian, Williamsport, Pennsylvania, December, 1952 
. Robert Webster Binney, Granite City, Illinois, October, 1952 

. Herbert A. Black, Pueblo, Colorado, August, 1952 

. Matthew Joseph Boland, Reading, Pennsylvania, July, 1953 

. Thomas Barrett Boland, Chicago, Illinois, February, 1952 

. Alvin Thomas Bonathan, Flint, Michigan, July, 1953 

. Charles Edwards Boys, Kalamazoo, Michigan, July, 1953 

. Robert King Buford, Charlestown, West Virginia, December, 1952 
. Donald V. Clark, Detroit, Michigan, August, 1953 

. James Scott Chalmers, Sand Springs, Oklahoma, March, 1953 

. James Thomas Clear, Cincinnati, Ohio, June, 1953 

. Leo Clifford Clowes, Hinsdale, Illinois, June, 1953 

. Howard Newton Cooper, Watertown, New York, ro 1953 

. Oswald O. Cooper, Feather Falls, California, July, 1 

. Kyle Cornett Copenhaver, Knoxville, Tennessee, Leraiaiteer, 1952 
. Walter W. Daniel, Atlanta, Georgia, February, 1952 

. Armin Elsaesser, Youngstown, Ohio, October, 1952 

. James A, Foote, Lincoln Park, Michigan, October, 1952 

. Morris S. Frank, Bayonne, New Jersey, January, 1952 

. Bernard Norman Gottleib, Brooklyn, New York, January, 1952 

. Henry Lytle Gowens, Jr., Philadelphia, Pennsylvania, January, 1952 
. Joseph Daniel Hallinan, Richmond Hill, New York, August, 1952 

. John Ruskin Hawkins, Elmhurst, Illinois, July, 1952 

. Elmer Lee Henderson, Louisville, Kentucky, July, 1952 

. Frederick John Hoitash, Huntington, West Virginia, November, 1952 
wg General Edgar Erskine Hume, M.C., Washington, D.C., January, 1952 
r. David Ide, New York, New York, July, 1952 

. Howard Joseph Kenney, Delavan. Wisconsin, July, 1952 

. Leo Carroll Larkin, Oak Park, Illinois, August, 1952 

. Aurel Gilbert Lavoie, Springfield, Massachusetts, October, 1952 

. Louis Lehrfeld, Philadelphia, Pennsylvania, February, 1952 

. Joseph Anthony Link, Springfield, Ohio, November, 1952 

. Frank Alexander Lorenzo, Punxsutawney, Pennsylvania, May, 1952 
. Sim B. Lovelady, Houston, Texas, October, 1952 

. Elmer Ferdinand Lundquist, Minneapolis, Minnesota, October, 1952 
. Emlyn Richard Marker, Toledo, Ohio, October, 1952 

. Clyde Otto Merideth, Jr., Emporia, Kansas, July, 1953 

. George I, Miller, Brooklyn, New York, July, 1952 

. Alexander W. Montgomery, Milwaukee, Wisconsin, June, 1953 

. Norman Charles Ochsenhirt, Pittsburgh, Pennsylvania, July, 1952 
. Bernard Aloysius O’Connor, Harrison, New Jersey, February, 1953 
. Clarence Joseph Ohlbaum, Brooklyn, New York, July, 1952 

. Samuel James Petronella, East Chicago, Indiana, April, 1953 

. Fenn Eugene Poole, Glendale, California, September, 1952 

. Henry Walters Pracht, Miami Beach, Florida, May, 1953 

. Claude Albert Robb, Butler, Pennsylvania, February, 1952 

. Maurice Alfred Scher, Newark, New Jersey, March, 1953 

. Edwin Calvin Schmidtke, Columbia, Missouri, December, 1952 

. George Clausman Shivers, Colorado Springs, Colorado, "April, 1953 
. Walter Wolfe Silberman, Chicago, Illinois, July, 1952 

. James Asa Simpson, Dallas, Texas, April, 1952 

. John G. Snelling, Jr., Monroe, Indiana, June, 1952 

. Charles Stewart, Greensboro, North Carolina, October, 1952 

. George H. Stine, Colorado Springs, Colorado, April, 1952 

. Louis Strahlmann, San Diego, California, May, 1952 

. Charles R. Summers, River Forest, Illinois, June, 1952 

. Frank Joseph Tainter, St. Louis, Missouri, January, 1953 

Robert Cedric Tavlin, Okeene, November, 1952 

. Isaac Tractenberg, Lawrence, ; , New York, February, 1953 
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Dr. Salvatore Anthony Vainisi, Chicago, Illinois, February, 1953 
Dr. James Andrew Valentine, Chicago, Illinois, December, 1953 
Dr. Berthaa Van Hoosen, Rochester, Michigan, June, 1952 

Dr. Colin Campbell Vardon, Detroit, Michigan, July, 1952 

Dr. Chalmer Hiram Weaver, Los Angeles, California, October, 1952 
Dr. Morris Weintrob, Brooklyn, New York, April, 1953 

Dr. Louis T. Wright, New York, New York, October, 1952 
Dr. J. Rudolph Yung, Terre Haute, Indiana, January, 1952 


International Sections 


Dr. Miguel Vicente Basilico, Tandil, Argentina 
Dr. Horacio Izecksohn Blanch, Araguari, Brazil 
Prof. Dr. Eduardo Borges da Costa, Belo Horizonte, Brazil 
Dr. Joaquim A. de Brito, Rio de Janeiro, Brazil 

Dr. Filippo Carvi-Pavia, Rome, Italy 

Prof. Dr. Aldo Costantini, Torino, Italy 

Prof. Dr. Henri Costantini, Algiers, Algeria 

Prof. Dr, Rudolf Demel, Vienna, Austria 

Dr. Juan Mariano Fazio, Buenos Aires, Argentina 

Dr. Adolfo Fort, Buenos Aires, Argentina 

Prof. Dr. Erasto Gaestner, Curitiba, Parana, Brazil 

Prof. Dr. Carlo Gamberini, Bologna, Italy 

Prof. Dr, Davide Giordano, Venice, Italy 

Dr. Miguel Merchan Gonzales, Madrid, Spain 

Dr. Basil Hughes, Cornwall, England 

Dr. Helmuth Joseph, Jerusalem, Israel 

Dr. Mangalore Kini, Bombay, India 

Dr. Johann Carl Lehmann, Rostock, Germany 

Prof. Dr. Albert Lezius, Hamburg, Germany 

Prof. Dr. Carlos Morales Macedo, Lima, Peru 

Dr. Jose Gomez Marquez, Tegucigalpa, Honduras 

Dr. Douglas Urquhart McGregor, Hamilton, Ontario, Canada 
Lt. Col. H. E. Murray, C.I.E., Skibbereen, Ireland 

Dr. Carol Muttini, Torino, Italy 

Dr. Epaminondas Novaes Ribas, Curitiba, Parana, Brazil 
Dr. George Papayannopoulos, Athens, Greece 

Prof. Gino Pieri, Rome, Italy 

Prof. Dr. Vittorio Podetti, Broni, Italy 

Prof. Guiseppe Pozzi, Milan, Italy 

Dr. Carlos Pupo Pérez, San José, Costa Rica 

Dr. Alberto Raffaele, Buenos Aires, Argentina 

Dr. Ernesto S. Rojas, Mexico, D.F 

Prof. Dr, Ignazio Scalone, Rome, Italy 

Dr. Cenobelino de Barros Serra, Sao Paulo, Brazil 

Dr. Victor Sevilla, Manila, The Philippines 

Mr. William Edward Tanner, London, England 

Dr. Oscar Alejandro Tittamanti Lescano, La Plata, Argentina 
Prof. Dr. Burhaneddin Toker, Istanbul, Turkey 

Dr. Manuel N. Tuason, Manila, The Philippines 

Mr. Kenneth Turnbull, Salisbury, Southern Rhodesia 


Nineteenth Annual Congress 


United States and Canadian Sections 
of the 
International College of Surgeons 
September 7 to 10, 1954 


Palmer House 
Chicago, Illinois 


213 


3 
¥ 
> 


APPLICATION FOR HOTEL RESERVATIONS ; 


Nineteenth Annual Congress 
of the 


INTERNATIONAL COLLEGE OF SURGEONS be 


United States and Canadian Sections BA 
PALMER HOUSE bs 
Chicago, Illinois September 7 thru 10, 1954 “ie 


Note: The headquarters hotel is reserving a sufficiently large block of rooms 
for those who will be attending the Congress. However, early reservations 
are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and Parlor and 

$7.50 andup $12.50 andup $12.50 andup | Bedroom 2 Bedrooms 
$30.50 andup $44.00 and up 
(1 person) (2 persons) 


Mail tc: ROOM RESERVATIONS 


THE PALMER HOUSE 
CHICAGO 90, ILLINOIS 


\ 


Please make the following reservation for the 19th Congress of the International 
College of Surgeons: care 


Parlor and Parlor and Z 
Single Room | Bedroom 2 Bedrooms r 


a.m. or p.m. Departing. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 


2, 
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